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PSYCHODYNAMIC PATTERNS IN THE SEX OFFENDER" 


Fifth Annual Hutchings Memorial Lecture 
BY BERNARD C, GLUECK, JR., M.D. 


Of the many problems that plague our society, that of the sex 
offender is one of the most disturbing. Society reacts with greater 
fear, disgust, hysteria and anger to only one other crime, murder. 
Many explanations can be advanced for this intense emotional re- 
action, depending upon the particular frame of reference of the 
individual giving the interpretation. Thus we may have religious, 
moralistic, philosophical, sociological and psychological explana- 
tions, among others. In the course of the last 60 years, largely as 
a result of the pioneer efforts of Sigmund Freud, and those who 
followed the trail he blazed, a new approach to the age-old prob- 
lem of understanding human behavior has been developed, the sei- 
ence of psychodynamics. This is the particular frame of reference 
for the present remarks, 

In the years immediately following World War II, an increasing 
concern by society about the activities of “sex offenders,” spot- 
lighted by a furor in the press over “the depraved machinations 
of sex fiends,” culminated in the establishment in New York State, 
among others, of a research project under the joint auspices of the 
commissioners of Correction and Mental Ilygiene. Its purpose 
was to be “the development of information as to the underlying 
causes of sex crimes and the development of treatinent for persons 
committing such crimes.” 

The raw material for this research was the group of men inear- 
cerated at Sing Sing Prison, who had been convicted of sex fel- 
onies. Included in this group of felonies are: first and second de- 
gree rape, first and second degree sodomy, carnal abuse of a child 
under 10 years, carnal abuse of a minor between 10 and 16—if a 
second offense, and assault in the second degree with intent to 
rape, sodomize or carnally abuse. The lesser sexual offenses such 
as exhibitionism, voyeurism and statutory rape, are not considered 

*The Fifth Annual Richard H, Hutchings Memorial Leeture was delivered at Syra- 
cuse, N. Y., October 5, 1953 by Dr. Glueck as director of the New York State Sex Delin- 
queney Research Project. Dr, Hutchings was professor emeritus of clinical psychiatry of 
the College of Medicine of Syracuse University, had been superintendent of St. Lawrence 


and Utica (N. Y.) State Hospitals, and was editor of this QuAKTERLY at the time of his 
death in October 1947, 
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felonies, so that men convicted of these offenses are not sentenced 
to Sing Sing Prison. This selective process has a very important 
hearing on the statistics gathered by the research group, since only 
the more serious sex offenses are represented in the men studied. 
This may aceount, at least in part, for the marked psychopathology 
found in the group. 

In March 1950, a preliminary report’ was issued on 102 men who 
had heen studied up to that time. The general conclusions reached 
included a statement that every man studied suffered from some 
type of mental or emotional disorder, though not usually so pro- 
nounced as to meet the legal definition of mental illness. They 
were not, in other words, sufficiently psychotic to be certifiable. 
Additional information on the same men—coming from further 
psychiatric observation, psychological studies, and the changes in 
their adjustment to prison, or in a few cases, to parole—as well as 
information on new cases, confirm the psychopathology present in 
this group. The major question, at the present writing, is not: 
Does pathology exist? Instead, we are primarily concerned with an 
attempt at quantification of the pathology and the development of 
some kind of adequate diagnostic system which will reflect the 
psychodynamic aspects of each case, and give a more accurate de- 
scription of the phenomena observed than the present diagnoses 
permit. It is unnecessary to stress the benefits from more ac- 
curate diagnosis. To mention only two points: There would be 
improved statistical reporting; and there are possible therapeutic 
and prognostic implications stemming from a given diagnosis. The 
last point has an added importance in dealing with psychiatric 
problems because of the rather divergent attitudes of the extrem- 
ists who favor either psychotherapy or organic therapy as mutu- 
ally exclusive techniques, and because of the rather nihilistie at- 
titude of many psychiatrists where the diagnosis of schizophrenia 
is concerned. 

Unquestionably, in the light of present therapeutic results, one 
tends to be somewhat pessimistic regarding the outeome when a 
diagnosis of schizophrenia or psychopathic personality is made. 
There is, however, sufficient evidence available, in the form of well- 
documented statistics collected over long periods, indicating a basic 
30 to 35 per cent remission rate in schizophrenia, regardless of the 
type of psychosis or kind of treatment. We can, therefore, expect 
one out of every three schizophrenies to have a remission, even 
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though nothing is done in terms of specific therapy. Furthermore 
the remission rate can be improved, if only for relatively short 
periods, by the various therapeutic approaches currently available. 
The writer is, therefore, of the opinion that the argument against 
making a diagnosis of schizophrenia, on the grounds of the “death 
sentence” implications of such a diagnosis, no longer applies, and 
should not influence decisions about diagnosis. Of even greater 
importance in forensic psychiatry, is the effect of the diagnosis, 
when made before trial or sentencing, on the disposition of the 
particular case. 


The present legal interpretations of the terms “sane” and “in- 


sane” have been repeatedly challenged by both lawyers and psyelu- 
atrists, as being totally inadequate in the light of modern concepts 
of psychopathology and psychodynamies. The concern of the 
courts still centers, for the most part, around the need to punish 
the offender, and the fear that a plea of insanity will protect the 
“cuilty” individual from the just retribution that society demands. 

The discovery of extensive pathology in every individual studied 


by the research group has already been mentioned. All of the men 
in this first group of 102, covered in the research project’s first 
report were, in spite of clear-cut clinical evidence of psychosis in 
several cases, and very suspicious symptoms in over half of the 
group, diagnosed as being without psychosis when examined psy- 
chiatrically before trial or sentencing. The same failure to detect 
overt psychotic syinptoms and behavior has been apparent in many 
of the additional cases studied in the past three years. This has 
been true in both groups, those entering the prison under the usual 
short-terin definite sentence, and those entering under provisions of 
the new, indeterminate-sentence law. Failure to establish an ae- 
curate diagnosis is especially disturbing in the second group of 
cases, since one of the provisions of the law is that, “No person 
convicted of a crime punishable in the diseretion of the court with 
imprisonment for an indeterminate term, having a minimum of one 
day and a maximuin of his natural life, shall be sentenced until a 
psychiatric examination shall have been made of him and a ecom- 
plete written report thereof shall have been submitted to the 
court.” This examination is made according to certain paragraphs 
of the code of criminal procedure and involves observation and ex- 
amination by two qualified psychiatrists. 
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In spite of these provisions, four men out of 46 who were re- 
ceived at Sing Sing Prison under the new law have been committed 
to Dannemora State Hospital with overt psychoses. Two of the four 
were committed within 60 days of reception at Sing Sing, and were 
held for that interval only to obtain a psychiatric appraisal for the 
research studies. A fifth individual was suspected of being feeble- 
minded because of his general behavior in the prison community. 
On psychological testing he was found to have an IQ in the 60's 
and was committed to the state institution for defective delin- 
quents. A brief description of the symptoms of two of these men 
will illustrate the type of gross pathology that was apparent 
shortly after reception at Sing Sing, and was undoubtedly present 
for some time previous to the Sing Sing observations. 


Case A 


The first case, A., is that of a 39-year-old white man who was 
sentenced to Sing Sing for a term of “one day to life” after plead- 
ing guilty to carnal abuse of a nine-year-old girl. The offense, as 
described in the probation reports, consisted of his placing his 
hand on the girl’s genitals in an amusement park. When first ar- 


rested he denied any guilt, stating that he was sitting in his car 
with the girl and his six-year-old son. The girl complained that 
she was cold, and got him to touch her panties to prove that she 
had two pairs on. During the course of his trial, he changed his 
plea to guilty, but has since denied any intent to molest the girl. 


Six weeks after the offense, A. was examined by two psychia- 
trists, at the request of the court, in accordance with the provisions 
of the new sex offender law. The findings at that time were: nega- 
tive physical and neurological; psychometric, an 1Q of 97; mental, 
a “quiet, co-operative, smiling, talkative and active individual. He 
shows no remorse for his present difficulty and he denies the 
charge against him definitely stating that he did nothing wrong. 
No delusions or hallucinations. He does admit being nervous and 
being in X State Hospital and the Y State Hospital for the Crim- 
inal Insane. He also admits many other anti-social acts during 
the past twenty years.” The second report stated, “Extreme emo- 
tional lability is associated with defective judgment in this patient 
to a degree that, in my opinion, renders him a potential menace to 
society at all times.” The conclusions reached were, “He is not 
psychotie or mentally defective and not suitable for commitment to 
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a state hospital or a state school,” and “Diagnosis: Constitutional 
Psychopathic Personality.” 

This inmate was received at Sing Sing Prison five days after 
these examinations, having been declared legally sane. His be- 
havior shortly after entering the prison was so bizarre, that an 
immediate psychiatric consultation was requested by the principal 
keeper. At this time, the man showed a very bizarre affect, with 
much inappropriate smiling and laughing. He would burst into 
fits of wild sobbing and erying, without apparent cause. These 
episodes would last a few minutes, and were often followed by 
more smiling, laughing and grimacing, again quite inappropriate. 
His ideas were poorly correlated, with much circumstantiality and 
paralogical thinking. He also showed a persistent paranoid trend 
toward his wife, giving a very involved story of her relationships 
with other men—at the same time admitting that these ideas had 
heen proved false in the past. He also admitted hallucinations in 
the past, but denied them at present. 

A. was kept under observation at Sing Sing for six weeks, during 
which time he began to hallucinate, hearing voices, usually male, 
talking about him and about his wife. He attached the “voice” to 
aun inmate in a nearby cell, and finally attempted to attack him. 
ITis general contact with reality became less and less adequate, 
and he was finally transferred to Dannemora State Hospital, with 
a diagnosis of paranoid schizophrenia, six weeks after entering 
Sing Sing. He has remained at Dannemora for the past three 
vears. 

This inmate’s history reveals an early life in poor eeconomie cir- 
cumstances, in slum neighborhoods, where there was considerable 
violence, inter-racial conflict, and delinquency. He apparently de- 
veloped normally, although he was always very small, being five 
feet, two inches tall and weighing 90 pounds at the age of 14. There 
was considerable friction between the parents, both father and 
mother being described as “nervous, high strung, and difficult to 
get along with.” Four siblings have extensive anti-social and erim- 
inal histories. 

The first evidence of A.’s behavior disturbance appears from the 
ages of eight to 10, when he failed in the third grade on four ocea- 
sions. He finally left school at 16, having completed the sixth 
grade. Since repeated psychometric tests have indicated an IQ 
in the 90’s, one may suggest an emotional disturbance rather than 
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intellectual deficit as the cause of his sehool difficulties. Upon 
leaving school A. became a bootlegger, specializing in “bathtub 
gin.” After the repeal of prohibition he became a welterweight 
boxer, having 112 fights in nine years, winning 96. He denies ever 
being knocked unconscious, losing on decisions or technical knock- 
outs. His criminal history begins in 1930, and runs through 10 
arrests with seven convictions, including the present sentence. In 
addition, he was committed to a state hospital in 1943, being dis- 
charged after two months with a diagnosis of psychosis with psy- 
chopathie personality. At that time, he showed marked emotional 
lability, with weeping, euphoria and silly grimacing. He denied 
hallucinations or delusions, but was assaultive on one occasion. 

Ile was committed to a state hospital for the criminal insane 
three years later, from Bellevue, following his arrest for the at- 
tempted rape of a nine-and-one-half-year-old girl. His explana- 
tion of this offense was that his wife had refused to submit to sex- 
ual intercourse that day, and as a result of feeling overpassionate 
he took this girl into a lot in daylight, got on top of her, but did not 
open his trousers. At Bellevue, “he showed marked emotional la- 
bility, at times weeping loudly in an almost hysterical fashion, with 
much histrionic display. He was overproductive with excessive 
detail. On one or two occasions he was suspicious, claiming that 
he saw his wife sign a paper for one of the doctors on the ward, 
and he hecame quite argumentative about this even when it was 
found out and conveyed to him that she had merely signed a re- 
ceipt for his bank book which he had authorized her to take from 
his property. . . . He relates persecutory ideas, for example, that 
the Parole Commission influenced foremen on the jobs where he 
worked to get him into trouble. He felt that everybody in Belle- 
vue was against him and wanted to make trouble for him. The 
diagnosis of Psychosis with Psychopathic Personality was made.” 

The record from the first state hospital shows the following: 
“On examination he was overproductive, at times rambling. He 
showed emotional variability, erying and then laughing. He 
showed brief irritability on one occasion. Gave an account of his 
past life in conformity with the above recorded details. In speak- 
ing of his boxing career, he said his managers were a bunch of 
crooks who robbed him and did not treat him properly. He denied 
the use of aleohol and drugs. He referred to his ideas about his 
wife before he married as ‘illusions.’ He thought at that time, 
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1943, that she was a prostitute and was taking drugs and was hav- 
ing intercourse with negroes. lle recalled his disturbed state while 
in the state hospital. Ile gave the same account of the crime as he 
gave at Bellevue. He denied that he exposed his privates and 
claimed that the detective in the police station forced the girl to 
say that he did. He said that he was excited and cried when he 
was admitted to Bellevue and claimed that he told the doctors there 
several lies because the lawyer put ideas into his head. No delu- 
sions or hallucinations otherwise could be elicited. Ile was cor- 
rectly oriented, showed no memory impairment, good retention and 
immediate recall, poor counting and calculation. There was noth- 
ing unusual about his reading or writing, school and general knowl- 
edge were limited, intelligence rating was considered possibly bor- 
derline, insight partial.” 

“DiaGNosis: The basic problem in diagnosis is to decide whether 
the emotional instability is due to a constitutional disorder, psy- 
chopathic personality or an organic condition, hemorrhagic en- 
cephalitis associated with the trauina of boxing. There is also an 
hysterical quality to the easily aroused and variable emotional dis- 
play. The emotional lability has some organic characteristics. 
Ilowever, his instability is described as temperamental and pre- 
ceded his boxing career, as did also his delinquency. We lack any 
corroborative neurological or encephalographic evidence of or- 
ganic involvement. The high incidence of psychopathic traits in 
the family also suggests a constitutional disorder. The diagnosis 
of Psychopathic Personality, Mpisode of motional Instability is 
suggested, although head trauma might be an aggravating factor.” 

After 18 months a certificate of recovery was issued, the final 
diagnosis being psychosis with psychopathic personality. Two 
and one-half years later, A. was again arrested and charged with 
disorderly conduct, especially with annoying a 10-year-old girl. 
Ile was again examined at Bellevue and found to be “well oriented 
and his memory appeared intact. No definite delusional trends or 
hallucinations could be elicited at this time. During the inter- 
view however, he at times displaved considerable emotional insta- 
bility, becoming tearful and obviously attempted to gain the svim- 
pathy of the examiners. No definite psychotic symptoms could be 
demonstrated.” Ile was given a six-inonth sentence. Three days 
after his release, lie committed the new offense. 
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Case B. 


The second case, B., is that of a 80-year-old white male who was 
indicted and sentenced for first degree sodomy, having performed 
anal intercourse on a 10-year-old boy. As in the previous case, he 
was studied by two psychiatrists, in a psychiatric hospital. Their 
very complete report on this man contained the following, “The de- 
fendant’s father, who is said to have been alcoholic, died when the 
defendant was four years old. Shortly thereafter his mother lost 
her eyesight in an accident and was therefore unable to care for 
her three children, of whom the defendant was the middle. The 
children were subsequently reared by the grandmother and uncle. 
As a child, the defendant was healthy but suffered from a speech 
impediment which handicapped him socially and in his school work. 

“He was always bashful and of somewhat limited intelligence. 
These factors combined with his speech impediment made school 
difficult for him, and he quit after the second year of high school at 
the age of 18. During the next two years he had various odd jobs; 
the longest period of employment was five months as a handyman 
at a sanatorium. 

“The defendant las described his early years as unhappy be- 
cause his relatives were ‘cranky’ and ‘picked’ on him. On one ocea- 
sion, at the age of 14, he ran away and stayed overnight with a 
friend. 

“His service record was good during three years in the army. In 
the army, he began to drink heavily, continuing to 1950, when he 
reduced his intake at the behest of a girlfriend. Also while in the 
ariny, he began to be more active sexually. He had intercourse 
with at least one 12-year-old ‘native girl, end had frequent anal in- 
terecourse, usually with ‘native boys.’ In these homosexual relations 
the defendant took the active role, with the passive co-operation of 
his partner. 

“About seven months after his discharge from the army, the de- 
fendant married. He states that his marriage was happy and that 
sexual relations with his wife were satisfactory. In spite of this 
he continued to masturbate periodically. In October 1946, he was 
arrested for writing letters to two young girls, inviting them to the 
firehouse, where he was working as a janitor. The police believed 
his intent was immoral, but he denied this. He received a sus- 
pended sentence. In August 1947, while his wife was in her seventh 
month of pregnancy, he was arrested for carnal knowledge of a 
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six-year-old girl. It is said that he took this girl in his car, parked 
in an isolated spot, played with her genitals and attempted inter- 
course with her. He was unable to penetrate but was able to sat- 
isfy himself. As a result of his action, the child was severely 
bruised in the genital area and received medical treatment for vag- 
initis. Prior to his trial for this offense, he was examined in a 
state hospital to determine his sanity. Ile was released as “non- 
commitable,” tried, convicted and served two and one-half years of 
a three-year term in state prison. His psychiatric examination 
prior to trial showed that he had an 1Q of 96 on the Weehsler-Belle- 
vue Test. 

“When he was released from prison in July of 1950, he went ‘out 
west’ where he found work. In the spring of 1951, he became in- 
volved with a young boy, whom he grabbed and pressed close to 
his own body. The police released him on condition that he leave 
the community and return home, 

“After his return in April 1951, he got along well until June 20, 
1951, at which time he had anal intercourse with a 10-year-old boy. 
This led to his arrest and subsequent indictment. Since his arrest 
he has continued to experience frequent sexual tension which he 
has relieved by masturbation. 

“During the defendant’s stay in this hospital he has been pleas- 
ant, co-operative and sociable. During interviews, we have found 
him to be alert, co-operative and friendly. He still shows a mild 
speech impediment. There is no formal disorder of talk. He is 
not abnorinally depressed or elated. Tle has no abnormal preoe- 
cupations and is experiencing no delusions or hallucinations. te 
is correctly oriented. [lis memory is excellent and he shows no 
formal disturbance of intellectual functions. [le states he believes 
he is not insane, but feels he is sexually abnormal. He expresses 
a sincere desire to receive treatment. Ile does not feel that he could 
he sure of controlling his perverse sexual impulses if he were at 
liberty now. Psychological studies confirmed a normai intelligence, 
with an IQ of 96. Summary of the Norschach examination is as 
follows, ‘The patient appears to be much duller than he actually is, 
with the test results placing him in the lower limits of the average 
group. He displays a lack of personality integration, however, in 
that the ego is weak. His thinking is inclined to be autistic, and 
though he is self-absorbed, he lacks insight or real self-awareness. 
Since he lacks mechanisms which would help him inhibit his be- 
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havior, he would be inclined to act out his sexual fantasies and im- 
pulses to satisfy his instinctual needs or promptings. While treat- 
ment should he attempted, long term prognosis seems very 
guarded,’ ” 

On the basis of these findings he was diagnosed as “psychopathic 
personality with pathologic sexuality,” and was discharged to the 
county jail. Krom there he entered Sing Sing on a “day to life” 
sentence, 

In 1947, B. had been admitted to a state hospital in another state, 
the emergency certificate stating, “marked affective blunting, para- 
noid tendencies, disorganized vague thinking, perversion, suicidal 
tendencies. Impression: schizophrenia.” Description of his men- 
tal state at that time included, “Patient appeared dull, facies was 
flattened. Ile was rather hesitant and slowed in his responses, ap- 
peared to be preoccupied; there was some blocking of thought and 
he was apathetic. He tended to be seclusive and somewhat surly. 

. Content—stated he had heard voices ‘before’ but no longer 
did—-lhad communications from the Lord while he was praying 
which were ‘lke a feeling.” There was severe patchy defect of 
mentation especially apparent when attention and concentration 
play a part in arriving at correct answers. He was, however, ori- 
ented for time, place, person, and situation. Insight was entirely 
lacking. Im summary, the mental status indicated that this man 
had been depressed and was still moderately depressed and that 
in all likelihood he was suffering from some form of schizophrenic 
psychosis.” 

In spite of this, he was discharged in three weeks since he was 
judged non-committable. At a later staff conference he was again 
diagnosed as dementia pracox, simple type. 

‘This imnate was received at Sing Sing eight days after his dis- 
charge from the observation hospital. Psychiatric consultation 
Was again requested, during his first week in prison, by the admin- 
istration, because of his bizarre behavior. He was very co-opera- 
tive on examination, but showed serious disturbance in perform- 
ance, due to a combination of depression and markedly shallow, 
flattened affect. Ile could not give subjective feeling responses, 
was circumstantial and dwelt on irrelevant details. He had re- 
peated quarrels with the other inmates, particularly in the movies, 
saying he was “picked on,” and made to change his seat. He had 
also been observed by the officers to be masturbating frequently at 
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times in public, such as in the mess hall, in a corner of the exercise 
vard, or in the shop where he worked. 

A sample of his productions at this time shows his difficulty in 
verbalizing and the paralogical thinking present. This was writ- 
ten down and given to the psychiatrist studying his case. 


“FUNDAMENTAL reason Why on Sodomy” 

“The reason a lot of boys does it to boys is this simple reason. 
Lots of them getting discourage with women on the important part. 
The girls say they can cook. Then after you marry them and find 
out more things on them you get discourage and you do it to boys 
which you can get the same satisfaction as you can from a girl. 
It also make vou feel just as good as it was a girl. Another thing 
vou can’t trust a girl anymore. In the olden days you could trust 
them but can’t no more. Here some reason why a boy like to do it 
to a hoy. 

“Tt. fe will not tell as easy as a girl 

“2. Onan average a boy will like to do it to each other 

“3. tle doesn’t have to worry about having a child. 


“4. [le doesn’t have to spend money on him providing he ean 
do it also. 


If you do spend money you can get away by treating him to 
something an the lowest price is a $.10 

“6. Tle pal around with you much better then a girl that you 
would be really in love with.” 

This communication was one of many written by B. during the 
seven months that he was in Sing Sing. In spite of two years of 
high school and an [Q of 107 to 112 on tests done at Sing Sing, he 
has marked difficulty in expressing his ideas. The writer explains 
this discrepancy as a measure of the emotional blocking of intel- 
lectual functioning, and uses it as one of the criteria in diagnosis 
of a schizophrenic illness. 

B. was held at Sing Sing for a period of seven months, primarily 
for adequate investigation by the research team. During this time 
his behavior became progressively more disturbed, with increasing 
paranoid preoceupations, and a growing sense of depersonalization 
and disintegration. He began to ruminate on suicide, and talked 
constantly of ways to commit it. One of his last notes contained the 
following, “L can’t write or say what [ really want to write down 
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for you. But it have to be written before the ends come for me. 

. . Another thing, | can read a book and I my mind forget what 
| read after L read it. . . . L also still got the feeling | want to kill 
myself and getting around more sure of myself and if there isn’t 
something done | probably will take a stab at it.” He was trans- 
ferred to Dannemora State Hospital nine months after entering 
Sing Sing, and is still there, 13 months later. 

These two cases have been used as illustrations because the psy- 
chopathology was overt and obvious from the moment these men 
entered Sing Sing. It was so obvious, in fact, that laymen, the 
guards on duty at the prison entrance and in the reception cells, 
knew these men were “nuts” or “bugs,” to use their vernacular. 
Yet these very same men, one week before, had been declared le- 
gally sane after psychiatric examination by qualified psychiatrists. 
Small wonder, then, that the men with borderline, masked, or sub- 
clinical schizophrenic disturbances escape detection and proper 
diagnosis. Why does this happen? Can a man develop such marked 
sVmptoms, and show such extensive psychopathology in the short 
space of a week?) The possibility that such an acute, fulminating 
illness can develop does exist, but it is not apt to happen with the 
frequency seen in the sex offender research project cases. 

Hlow then can one explain the discrepancies between the pre-trial 
examination of these men, and the research findings, frequently 
Within one or two weeks?) One explanation can be considered and 
discarded in the same breath; that is the competence of the psyehi- 
atrists doing the examinations on these men. They are, for the 
most part, men of considerable clinical experience, especially in the 
rapid evaluation of patients hospitalized for psychiatric observa- 
tion as potential psychotics. In many of the cases studied one 
finds, in the record, a rather extensive description of symptoms in- 
dicative of psychopathological processes, including statements 
about ideas of reference, persecutory ideas, extreme emotional la- 
bility and defective judgment; and vet the diagnosis of a psychotic 
ness, specifically schizophrenia, is avoided, and the individual is 
diagnosed as a psychopathic personality, a sexual psychopath, a 
psychopath with sexual perversions, and so forth. The writer be- 
lieves that the critical factors influencing the judgment of these 
psychiatrists are three-fold: first, the patient’s antisocial behavior, 
the fact that he has been indicted for a felony; second, stemming 
directly from the first, the concern that society, as represented by 
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the prosecution and the court, will complain that the offender is 
being “protected medically” from receiving proper punishment if 
a diagnosis of psychosis is made; third, and here one treads on 
dangerous ground, the psychiatrist’s own unconscious reaction to 
the sexual character of the felony, which may motivate him toward 
punishment rather than treatment in such a case. 

In the writer’s opening remarks, he indicated the horror, resent- 
ment, anger, fear and demand for retribution that make up so- 
ciety’s response to a sexual offense. The reasons for this reaction 
cannot be gone into in this paper. But the writer does raise the 
question, on the basis of the psychiatric and psychological ap- 
praisals of the sex offenders studied at Sing Sing, of whether pun- 
ishment is the optimum answer to this problem, or of whether a 
therapeutically-oriented program would not be preferable. Before 
arguing the pros and cons of this question, let us consider further 
the diagnostic problem in these cases. 

If these men are psychopathic personalities, sexual or otherwise, 
they should show specifie psychopathological characteristies that 
are the criteria for diagnosing this condition. In one of the widely- 
quoted books on the psychopath, Cleckley’s The Mask of Sanity, 
the characteristics of this type of individual are given as follows, 
“Superficial charm and good intelligence, absence of delusions and 
other signs of emotional ‘thinking,’ absence of ‘nervousness’ or 
psychoneurotie manifestations, unreliability, untruthfulness and 
insincerity, lack of remorse or shame, inadequately motivated anti- 
social behavior, poor judgment and failure to learn by experience, 
pathologie egocentricity and incapacity for love, general poverty 
in major affective reactions, specific loss of insight, unresponsive- 
ness in general interpersonal relations, fantastic and uninviting 
behavior, with drink and sometimes without, suicide rarely carried 
out, sex life impersonal, trivial, and poorly integrated, and lastly, 
failure to follow any life plan.” Let us consider these 16 points, 
one by one, and see whether they fit the data collected from over 
200 sex offenders during the course of the project’s investigations. 

Superficial Charm and Good Intelligence. The test scores of 
intelligence in the research project cases range from the middle 
60’s— four men were transferred to the institution for defective de- 
linquents—-to a high of 140, with the mean being slightly over 100. 
This would indicate that the sex offenders have the same intelli- 
gence spread as the general population, and do not fall into a high 
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or low group. They are, however, anything but a charming group, 
even superficially. Many have definite physical deformities, and 
they all show marked social awkwardness, stemming from their 
withdrawn, isolated personality patterns. 

Absence of Delusions and Other Signs of Irrational Thinking. 
The men studied do have the ability to cover up ideas and experi- 
ences that they have learned are not acceptable when related to 
their families, friends or others. The distortions in their percep- 
tion of reality may be very subtle, requiring close contact with the 
inmate, over a considerable time, to detect. These perceptive dis- 
turbances can also be elicited, and this is particularly useful if the 
subject is trying to cover up, by the use of projective techniques, 
such as the TAT and the Rorschach examinations. It is the initial 
perceptive distortions, magnified and further altered by the dis- 
turbances of mood and affect, that in 1any instances lead to the 
antisocial sexual act; e. g., in the second case, B. relates his dis- 
couragement with women, their unreliability, and his lack of satis. 
faction from contact with them. In the light of his reality situa- 
tion these would appear to be definite perceptual and reasoning 
distortions. Cleckley also speaks of the absence of valid depres- 
sion. About 70 per cent of the cases in this study show mild to 
severe depression, With some expressing suicidal ideas. 

Absence of “Nervousness” or Psychoneurotic Manifestations. 
The absence of anxiety and tension in the psychopath has been 
stressed repeatedly. In contrast, the writer has found moderate 
to severe anxiety in 90 per cent of the project cases, with little or 
no anxiety appearing only in those individuals with overt psycho- 
ses or marked organic cerebral impairment. 

Unreliability. While this is the hallmark of the psychopath, 
particularly when subjected to the slightest pressure in the form 
of frustrations or obligations to perform, the opposite is true for 
the Sing Sing cases. The majority of these men are considered 
steady, reliable, even compulsive workers, especially in the older 
age groups, with the exception of their sexua! behavior; and, in 
many of the cases studied, their difficulties with alcohol. 

Untruthfulness and Insincerity, These qualities are extremely 
difficult to evaluate in individua!s being studied in a prison setting. 
especially when they feel that their chances for parole may be in- 
fluenced or determined by the information given to the investiga- 
tor, a conviction that persists in spite of all reassurances to the 
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contrary. Unquestionably, many of the men studied “put the best 
foot forward,” in that they withhold information rather than con- 
coct deliberate falsehoods. There is, however, a sizable group 
who persistently deny their guilt, in the face of overwhelming evi- 
dence in probation records and admissions of guilt at the time of 
arrest. These are, however, the more seriously-disturbed indi- 
viduals, largely those with paranoid personality patterns, rather 
than the typical glib and very plausible psychopath. 

Lack of Remorse or Shame, The amount of depression and 
guilt, already referred to, in the Sing Sing cases would indicate 
considerable shame and remorse as a consequence of the anti-social 
acts. While direct expressions of shame are obtained in less than 
half the cases studied, indirect evidence, such as the attempt to 
hide or deny the sex offense from the rest of the prison population, 
is rather common. ‘his is true even in the group who deny their 
guilt, since the clinching arguinent for their innocence is often, 
“Why [ couldn't do such a terrible thing, Vd feel too ashamed.” 

Inadequately Motivated Anti-Social Behavior. While many of 
the individuals in the Sing Sing group could give no immediate rea- 
son for committing their anti-social act or acts, in fact frequently 
asked for assistance in understanding their aberrant sexual be- 
havior, immediate precipitating factors, such as sexual frustration 
by their wives, economic reverses, and other threats to status or 
security were found in about one-third of these men. The absence 
of such specific events does not, however, imply inadequate moti- 
vation. Overwhelmingly influential unconscious motivations can 
he discovered in these individuals, given an adequate—which does 
not of necessity mean lengthy—examination. The more bizarre 
and chaotie the sexual expression becomes, the more severe the 
degree of schizophrenic involvement, in the writer’s experience. 

Poor Judqment and Failure to Learn by Experience. This is 
another of the commonly-accepted characteristics of the psyeho- 
path, and is one of the factors that makes punishment for his ae- 
tivities so futile. While there are many recidivists in the sex of- 
fender group, and while many of them show remarkably poor judg- 
ment in the commission of their sexual acts, frequently choosing 
times and places that appear to invite detection and apprehension, 
this behavior, as already indicated, does not have the apparent pur- 
poselessness of the psychopath, as it is compulsively motivated in 
most instances. It is likely, however, that the apparent failure to 
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learn by past experience, shown in the repetition of their sexual 
acts, is the critical factor in determining the diagnosis of “sexual 
psychopath” made on 95 per cent of the men who have had psy- 
chiatric examinations before sentencing to Sing Sing. 


Pathologic Egocentricity and Incapacity for Love. Superficial 
appraisal of the behavior of the “sexual psychopath,” with its ap- 
parent concentration on the satisfaction of the individual’s own 
sexual needs, to the exclusion of any and all other considerations, 
would seem to fit the Sing Sing offender into this category very 
neatly. When one looks beneath this superficial manifestation, 
however, the anti-social behavior is found to be the resultant of 
forces, largely unconscious, that have been in conflict for long pe- 
riods, and that reach external expression—in the majority of the 
cases—only when the repressive factors are weakened by alcohol, 
organic brain damage, or the disorganization that accompanies an 
overt schizophrenic illness. The capacity for object relationships 
is certainly disturbed in these individuals, largely, one feels, as 
the result of incapacitating inhibitions and fears over establishing 
emotional contact and interpersonal give-and-take with others. It 
is the impression, however, that these disturbances result in a 
weakened, childish kind of behavior toward libidinal objects, rather 
than in the absence of capacity for object relationships that is de- 
scribed in the psychopath. Since therapeutic contact is dependent 
upon the ability to make some kind of object relationship, accurate 
estimation of this capacity in these individuals has an important 
bearing on the therapeutie possibilities and therefore on the ulti- 
imate prognosis. 

General Poverty in Major Affective Reactions. In this area, as 
in the factor just considered, the importance of distinguishing be- 
tween the “feebleness of affect” of the psychopath, and the affective 
blunting of the schizophrenic is emphasized by the superficial sim- 
ilarity of behavior in the two groups. This distinction has been at- 
tempted in the Sing Sing study by rating each case on “ability for 
emotional rapport and reactivity.” None of the Sing Sing cases has 
been rated as having a “mature and adequate” ability. Approxi- 
mately 50 per cent are rated as having ability “present but sup- 
pressed,” 25 per cent as having “limited” ability, and 25 per cent 
as having “none or slight.” This would indicate a disturbance of 
affect in all of these cases, the disturbance being both qualitative 
and quantitative, in contrast to the simple quantitative deficiency 
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in the psychopath. These affeetive disturbances are interpreted 
as an indication of the fear experienced by these men when they 
attempt affective ties with others. As a defense against these 
fearful situations, they remain emotionally encapsulated, isolated 
and detached. 

Specific Loss of Insight. Under this heading, Cleckley discusses 
the psychopath’s inability “to see himself as others see him.” This 
is in marked contrast to his perfect orientation, his ability to rea- 
son, and his freedom from delusions. The information on this 
point obtained by the estimate of insight in the Sing Sing prison- 
ers studied, shows normal insight to be lacking. It is found, how- 
ever, that one-third of the men have partial insight, another 50 
per cent have some awareness of their difficulties, while less than 
20 per cent are essentially without insight. This last group is com- 
prised of the more overtly psychotic individuals in the series. The 
majority of the sexual offenders are keenly aware of the attitude 
of society in general, and prison society in particular, toward their 
sexual aberrations; and they show, as has already been stated, 
varying degrees of shame and remorse. 

Unresponsiveness in General Interpersonal Relations. The eon- 
trast is drawn here between the superficial ease and affability of 
the psychopath, and his basic lack of response to the usual emo- 
tional interplay existing in close interpersonal relationships. The 
difficulties in interpersonal relations seen in the Sing Sing cases 
stem, it is felt, from these offenders’ marked anxiety and fear of 
close emotional contact with others, particularly with adults. This 
is a pervasive difficulty, so that these men show little social ability, 
and are a significantly isolated and withdrawn group. his isola- 
tion continues, even in the prison setting. 

Fantastic and Uninviting Behavior with Drink and Sometimes 
Without It, The bizarre behavior in all areas of personality-func- 
tioning described under this heading in Cleckley’s book has rarely 
been encountered in the Sing Sing cases. Again excluding overtly 
psychotic individuals, who may exhibit as bizarre behavior as can 
be imagined, the acting out seen in the majority of the men who 
were alcoholics tends to be confined to the specifie area of their 
sexual difficulties. In addition, when sober, they are over-con- 
trolled, rigid conformists, for the most part. 

Suicide Rarely Carried Out. In respect to suicide, the psycho- 
path seems to resemble the Sing Sing sex offenders. One eneoun- 
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ters mention of suicidal ideas or attempts infrequently, even 
though depression and guilt are relatively common. Again it Is 
the more disturbed psychotics in the group who have shown the 
suicidal tendencies found. For example, B. speaks of suicide as 
an escape from the torment of his immediate situation. 

Sex Lafe Impersonal, Trivial, and Poorly Integrated. This is 
the third, and perhaps most important area of agreement between 
the description of the psychopath and the Sing Sing group of sex 
offenders. In contrast to the generally accepted belief that the 
sexual offender is a “sex fiend,” motivated by an uncontrollable 
need for sexual gratification, one finds that close to 90 per cent 
of the men studied show markedly impaired erotic drives. They 
are satisfying some need other than sexual while performing the 
aberrant sexual act—-such as retaliation or revenge, for the trauma 
experienced with a hostile, rejecting or castrating mother or wife. 
There is also a marked lack of integration, extending to chaotic 
confusion, based primarily on the intense sexual fears generated 
by their traumatie childhood sexual experiences. A high pereent- 
age of such traumatic episodes is found in these men. Analysis of 
their sexual disturbances reveals a schizophrenic type of disorgani- 
zation and shallowness, consistent with, and part of, the marked 
disturbances in interpersonal relationships already deseribed. 

Failure to Follow Any Life Plan. The inconsistency of the psy- 
chopath in working toward a definite goal or goals is seldom en- 
countered in this group of offenders. A high percentage are com- 
pulsive workers, showing enormous energy and drive in their at- 
tempts to gain social and economic status and security. While 
there may be temporary interruptions because of aleoholism and 
anti-social sexual activities, they stick closely to patterns of 
achievement, and have very specifie goals and objectives in all 
areas, including in some instances, fairly realistic sexual goals. 
Again those in the Sing Sing group who come closest to Cleckley’s 
foregoing description are the more seriously disturbed, disinte- 
grating schizophrenics, who may show very pointless, nomadic and 
irresponsible lives. 

It is found, then, after careful scrutiny of the various character- 
isties of the psychopath, that the individuals in the present re- 
search group, most of them diagnosed as psychopathie personali- 
ties, show relatively few of the traits listed by Cleckley as typical 
of the true psychopath. In fact, in only five of the 16 character- 
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isties given by Cleckley is there even superficial agreement. In 
four of the five-—pathologieal egocentricity and incapacity for 
love; general poverty in major affective reactions: unresponsive- 
ness in general interpersonal relations; and sex life impersonal, 
trivial and poorly integrated—the common psychodynamic denom- 
inator is the disturbance of affective capacity which manifests it- 
self in impoverished emotional relationships, and a sharp dampen 
ing in external attachments and interests. This autistie with- 
drawal from interpersonal contacts is one of the earliest, and most 
significant symptoms of psychological decompensation, an indica- 
tion, of the dangerously narrow margin of competence remaining 
to the weakened and brittle ego structure of the individual. The 
fifth factor, poor judgment and failure to learn by experience, is 
an additional indication of the failure of the ego to perform satis- 
factorily in all three major areas of its function: the perceptive, in- 
tegrative, and executive. 

That the disintegration or collapse of ego function is not com- 
plete, thereby enabling the individual to maintain a fagade of nor- 
mal behavior, does not, in the writer’s opinion, vitiate the diagnosis 
of a schizophrenic illness. The individual is not, to be sure, 
grossly decompensated, that is, overtly psychotic. But it is pre- 
cisely because he maintains some semblance of normal behavior 
that he presents such a problem and threat to the community. The 
behavior disturbances of the overt psychotic cause him, as a gen- 
eral rule, to be detected rapidly and disposed of properly, in our 
highly-organized and complex modern society. It is the borderline 
individual, who ean still maintain some semblance of control, but 
who loses this control episodically, or 1s about to lose control chron- 
ically, who winds up in prison, having had the opportunity to 
commit one or more anti-social acts, and who is diagnosed as “with- 
out psychosis, not mentally defective, psychopathic personality.” 
It is the writer’s contention that such a diagnosis does not indicate 
the true state of affairs, in fact effectively hides the psyehody- 
namic status of the inmate, and causes confusion and apathy re 
garding treatment and eventual disposition of the inmate. 

On the basis of clinical investigations on the Sing Sing sex of- 
fenders, corroborated by the findings on psychological examina- 
tion, the writer would propose that these individuals be diagnosed, 
for the most part, somewhere along the continuum ranging from 
schizo-adaptive personality structure,” through pseudoneurotic 
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schizophrenia,* pseudopsychopathic schizophrenia,’ and ambula- 
tory schizophrenia to overt, clinically demonstrable schizophrenic 
psychosis. Without becoming involved in the controversy that is 
ever present regarding the genetic basis of schizophrenia, the use- 
fulness of the concept of a schizotype—or to use Sandor Rado’s 
term, a schizo-adaptive personality—in dealing with the problems 
of therapy and prognosis in this group of cases, has become in- 
creasingly evident over the past three years. In the field of ther- 
apy, for example, while the prognosis in schizophrenia is still not 
a rosy one, as has been mentioned, therapeutic techniques are avail- 
able, and do modify the pattern of illness in many patients. On 
the other hand, there is a universal pessimism, and rightly so, 
about therapeutic efforts with the psychopath, and this may have 
an adverse effect upon the treatment of individuals so diagnosed. 

In the field of prognosis, which in prison psychiatry includes not 
only a prediction about the medical future of the inmate patient, 
but also involves or implies a prediction about his future social 
behavior, the use of the diagnostic continuum just described, with 
its implication of movement in either direction, gives a flexibility 
to statements about therapeutic response that cannot be achieved 
using terms like “cured” or “improved.” Iivery psychiatrist who 
has had to decide, or help decide on the ability of a hospitalized pa- 
tient to adjust to life outside the institution is keenly aware of the 
difficulties and problems surrounding such decisions. When the 
“patient” has committed an anti-social act, and may have a history 
of recidivisin, the decision, from the psychiatric standpoint, on his 
suitability for release, is an even weightier one. The device of at- 
taching a diagnostic label never suffices. The administrative offi- 
cials in the probation offices, parole boards and courts are increas- 
ingly interested in a statement of the psychodynamies of the par- 
ticular case, reduced of course to understandable lay terminology, 
and are willing, even eager, to be guided in their decisions by the 
implications about the future behavior of the individual that are 
contained in such a statement. In order, therefore, to meet most 
adequately the dual responsibility which medicine has always ac- 
cepted—to society on the one hand, and to the individual patient on 
the other—and which has been intensified in recent years by the 
willingness of the courts and correctional authorities to accept 
medical, especially psychiatric, opinion about problems of human 
inishehavior, we must attempt as accurate a description as pos- 
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sible of the behavior pattern in question. This must be dynami- 
cally oriented, if a proper understanding of the motivational con- 
text, as well as the actual behavior, is to be achieved. Prediction 
of future behavior is dependent to a greater extent on a clear un- 
derstanding of the motivations and goals, both conscious and un- 
conscious, of the individual, than on any other factor. 
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PROCAINE INJECTION OF THE GLOBUS PALLIDUS IN 
PARKINSONISM* 


BY IRVING 8. COOPER, M. D., Ph.D. 


In April 1953, a new investigative technique in the neurosurgi- 
cal treatment of Parkinsonism was reported in this journal.’ Sub- 
sequent studies have verified the effect of anterior choroidal artery 
occlusion in alleviating certain disabilities of far advanced Parkin- 
sonism. ‘The most notable effects have been due to alleviation of 
incapacitating rigidity. his finding has now been confirmed in- 
dependently by several investigators.’ 


Inasmuch as the neural structure which is most consistently de- 
pendent upon the anterior choroidal artery for its blood supply is 
the medial segment of the globus pallidus, it was decided to at- 
tempt to develop a technique which would permit the injection 
of procaine into this structure for diagnostic purposes. The globus 
pallidus and pallido-fugal pathways have been approached surgi- 
cally by stereotaxic methods as well as by transcerebral surgery.” ° 


However, anatomical studies led the writer to believe that a small 
ventricular needle could be introduced into the brain through a tre- 
phine opening in the skull, and brought to lie in close enough ap- 
position to the medial segment of the globus pallidus to enable the 
injection of saline or procaine into this strueture without using a 
sterotaxic instrument. 

It is the purpose of this communication to report that in two 
cases, procaine injection into the substance of the brain in the 
region of the medial segment of the globus pallidus has resulted in 
immediate cessation of tremor in the contralateral extremities, 
with alleviation of rigidity as well. Tremor and rigidity remained 
absent for over 24 hours. The technique involved placing a tre- 
phine opening in the skull 1.5 em. behind the level of the tragus of 
the ear and 1.0 em. above the uppermost level of the helix of the 
ear. A small cruciate opening was placed in the dura and a small 
caliber ventricular needle was placed into the brain for a depth of 
5.0 em. from the dura. Aecvording to the writer’s previous ana- 
tomical studies, it was felt that this procedure should bring the tip 
of the ventricular needle into close approximation with the globus 


*This research was aided by a grant from the Allen P. and Josephine B. Green 
Foundation. 
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pallidus. Therefore 0.5 ec. of .6 per cent procaine was injected 
into the brain. Tremor immediately disappeared from the econtra- 
lateral extremities, as did rigidity. In one of these two cases, four 
objective observers simultaneously noted these findings, and a 
cinematographic record was also ade. Further studies on dura- 
tion of effect of such injection and on the injection of longer-last- 
ing neurolytie agents are in progress. 


SUMMARY 


A new investigative technique involving intracerebral injeetion 
of procaine in the vicinity of the globus pallidus in certain far- 
advanced cases of Parkinsonisin has been described. 


New York University 

Section on Investigative Neurological Surgery 
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Central Islip, N. Y. 
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THE PHONETIC-ASSOCIATIVE ELEMENT IN THOUGHT-DEVELOPMENT 
AND IN THOUGHT-IMAGINATION IN THE DREAM 


BY MARTEN N, DAMSTRA 


This paper is intended as a contribution to better insight into 
the development of dream thinking and its relation to conscious 
thinking as a means of easier handling of dream analysis, which 
is an important psychognostic criterion in cases of psychogenic 
disease. 

* * 

In his dream theory Freud takes the view, that the dream is in- 
clined to conceal more than it divulges. For this reason, he intro- 
duced the concept of a dream activity (Traumarbeit) which has 
the purpose of turning the dream contents, which are supposed to 
be latently present, into another form of expression—with no other 
object than that of making the contents unintelligible. This dream 
activity is said to be subservient to a dream censor (7'raumzensur) 
and is said to use a figurative language for its task, language which 
Freud calls “symbolic,” and to “regress” to a former stage of 
mankind’s intellectual development.’ 

In Riimke’s opinion the dream is a thought in statu nascendi.? 
Ile bases this view on Schilder’s investigations into thought de- 
velopment.’ Each thought passes through a series of stages up 
to its terminal, logical formulation in words. The development 
passes through a phase in which visual experience dominates. This 
passing phase is characteristic for the dream, which may be a 
thought which has not reached its logical formulation in words.* 
These assumptions allow the conclusion that as regards its develop- 
ment, dream thinking runs in a high degree parallel to conscious 
thinking, whereas that which is carried over to one’s consciousness 
from a dream very often differs from the logical final production 
of thought development in waking consciousness—even though 
there is identical thought conception (intention) in dream state and 
consciousness. 

In considering this phenomenon, the attempt will be made to at- 
tain a deeper insight by means of data from human intellectual de- 
velopment and by use of the specialized art or science of a system 
which lies in quite another territory. This system, heraldry, orig- 


Robert (Ref. 4), in 1886 (!) refers to the dream ar ‘‘ dusschetdungen von im Keome 
crstickten Gedanken’’ (the separation of thoughts that are stifled at birth). 
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inates from an epoch of more primitive thinking, the Middle Ages. 
It was developed in medieval Europe to create distinctions for fam- 
ilies and communities, while making use of visual representations 
of their names for this purpose. 

Here the problem lay in making coats of arms “speak” as much 
as possible by means of visual representation of family names. 
One can see now that the figures chosen do not, in the main, have 
any relation to the significance of the names they represent. Such 
relationship is not possible, because not every figure is a clear 
mark of distinction when it is placed on a shield; and, moreover, 
there are comparatively few figures which can cover the concepts 
of names. In such cases, medieval genius produced a device that 
only phonetically represented the name—completely, partially, or 
after mutilation, without taking the meaning into consideration. 
Example: An owl (French: duc), for the name, Duke. (Duteh: 
Hertog.) 

It might also happen that several designs could be found for a 
single name. Not being limited to one meaning, in a narrow sense, 
allows a wider choice and, as in the example given, knowledge of 
foreign languages increases the variety of possible devices. Of 
course, the most attractive solution is the one approaching closest 
to the clear “speaking” of the coat of arms. Hxample: The name 
Archibald is represented more suitably by an arc and a bolt (bow 
and arrow) than by an arch (architecture) and a ball. The name 
Hart (in Dutch) can be represented by a heart (in Dutch: hart) 
as well as a deer (in Dutch: hert, Old Dutch: hart). 

There are heraldists who consider these visual representations 
of names to be “symbols” without exception. The writer cannot 
entirely share this opinion. He considers the application of thie 
syinbol concept to be inaccurate in most cases. The coat of arms of 
the family Mun shows an imperial globe (mundus). So this coat of 
arms is “speaking.” Now the imperial globe as such may be a sym- 
bol of mundane power, as the heart is a symbol of love, but the 
globe (or heart) is not necessarily also a symbol of a name and its 
bearers. The visual representations of names are freed from the 
names’ concepts and themselves lead to other concepts by sound as- 
sociation. One must distinguish between symbol as an image of 
sense and visual representation as an image of words, which is a 
more distant association. 


‘ 
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A striking illustration of the use of a true symbol as the device 
of a coat of arms (in spite of itself) is found in the coat of arms 
of the city of Liége in Belgium. The official description of this 
coat of arms runs: de guelles a la colonne sur trois degrées, sur- 
montée d'une pomme de pin, rehaussé dune croix, le tout dor, 
accostée a dextre d’un L. et @ senestre d’une G. majuscules du 
meme”; (gules, a column upon three steps surmounted by a pine 
cone with a cross on the top, all Or, between, to the right, a capital 
“LL” and, to the left, a capital “G,” also Or). Even the layman in 
sexual “symbolies” can easily recognize a phallus in the column 
standing upon a seaffold (the so-called “perron légeois”) with a 
small cross on the top of its gland. This figure was once a pagan, 
phallic symbol which again became a symbol by Christianization— 
this time showing the victory of Christianity (the small cross) over 
the phallie cult. Undoubtedly this symbolism played very little 
part in the conscious choice of this superdetermined charge for 
the coat of arms, and it was raised as such a charge, because the 
sculpture (probably an archeologic finding) was standing at the 
time the coat of arms was chosen, on the “perron,” a platform on 
the market place for doing justice. Being a central figure, it could 
thus represent the city in the coat of arms. 

a * 


A thought goes through several stages of development. This 
developmental process is undergone by all thoughts that arise in 
the mind ut all times, and it is also characteristic of thought-devel- 
opment in phylogenesis and ontogenesis. In the development of 
the thinking of mankind as well as in that of the individual, the log- 
ical end-formulation is the last stage of the growing thought, and 
visual representation is considered to be an earlier phase. The de- 
velopment of speech and language must have been parallel to the 
development of thinking. his development proceeds from the un- 
articulated cry of primeval ian and the ery of the infant to the ora- 
torical talent of the modern speaker of genius. In the beginning, 
speech is only a reproduction of characteristic sounds (onomato- 
poeia.) Auditory representations began to be substituted for vis- 
ual images; and common images were gradually displaced by 
words. ‘Today fully-developed man is thinking essentially in 
words: that is to say, that the conscious final formulation of 
thought is brought about while using words, whether or not pro- 
nounced or whether or not written down. In prehistoric man—as 
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well as in the very young child who is not in command of the power 
of speech and with whom “thinking” does not go further than the 
eye—pre-logical thinking could only have been possible by visual 
representations, which were called up by momentary sensory in- 
pressions or drawn out of the mental “inventory.” The develop- 
ment of conscious thinking by way of a stage of visual imagination 
is understandable when one considers that what one can observe 
ad oculos is perceived more quickly as a visual impression than it 
is possible to make a logical formulation in word thinking. Per- 
ception takes precedence over verbalism (apperception). lLow- 
ever, the possibility of logical formulation need not be actualized 
inumediately, 

Out of dynamic visual experience, a “close-up” can be chosen 
and fixed as a visual “engram’” which can later be realized. Such 
a realization can be activated in a dream with material out of as- 
sociatively-related spheres of contents, or it can be activated in 
the conscious memory. In the dream, the engram and its realiza- 
tion remain unconscious (unless the dream has been noted and free 
associations help to understand the dream report in an analytic 
situation). he engram and its realization become conscious in 
the memory at recollection in full logical formulation.* The de- 
velopment of speech and language which found its origin in human 
thinking influences the latter by constant interchange. This brings 
thinking from the domain of visual experience into that of word 
thinking, the present stage, with other possibilities—in part more 
extensive-——than the preceding stage could offer. Since it is con- 
sidered a matter of course that each stage of development leads 
to a higher level, one is inclined to value the stage just reached as 
the highest level. The inclination toward this conclusion can be 
seen in the progress of thought development, when one attributes 
a lower level to the stage of visual experience and a higher one to 
logical word-formulation, 

This observation, however, is not altogether satisfactory. With 
the technical progress or improvement of speech—or language— 
image-thinking must lose more and more ground to the new sys- 
tem of word-thinking. There is something of an analogy in nauti- 


‘The fact, established by experience, that this subjective recollection-image does not 
always cover what the objective analyst discerns as the substance, leads one into the 
same province of repression, which one enters along other roads in the analytie therapy 
of neurosis, and where one meets with the sources feeding the symptoms and the re- 
sistance against the treatment. 


JAN.—1954-—« 
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cal development. For example, one may consider the sailing vessel 
which is confined to a natural power source, and the steamer which, 
because of technical progress, is independent of the elements. It 
must be considered that sailing vessels once were fitted with steam 
engines of sorts, in order to make up for defections of wind power, 
and that sails were once carried by steamers, in case the new power 
system failed. But ships, which only differed by means of move- 
ment, continued to be ships. And in some circumstances, an old 
system can still be used; there are times when even a modern vessel 
may use sails. 

So, thinking along both visual and word systems has continued 
to be a “function” of the brain, or, rather, is functionally bound to 
the brain. Here the boundaries between the systems cannot be 
clearly defined. A gradual, progressive mutation not only creates 
the possibility of confluent transition periods; but, in conscious 
thinking there will always be scope for forms of expressions of a 
previous stage of thought development. The present system of 
word-thinking is still developing itself. And as visual think- 
ing itself has developed further, it occasionally offers a better 
means of expression than the new manner of thinking, so 
that there is no desire for further thinking-out in words. Resist- 
ance can be unconsciously active, having an inhibitory influence; 
or one can return to the old system of visual thinking consciously, 
as in general metaphor or heraldry, and unconsciously, as in 
dreams and telepathy, as discussed in the present writer's last 
publication regarding telepathic mechanisms in dreains.’ With all 
our extension of the possibilities of speech as a means of expres- 
sion, regression to an earlier stage can be made necessary by lack 
of words or end-formulations, which completely cover the thought- 
concept, to make abstract contents concrete. The need for this re- 
gression (with its advantages) is of course proved by the use of 
the metaphorical mode of expression which enhances conscious 
word-thinking with the merits of an earlier stage of development 
(which was once the end-stage too!); by the picture writing of 
China and Egypt (hieroglyphs) ; and by the language of coats of 
arms (heraldry). The “figurative” language of conscious think- 
ing, the metaphor, corresponds to the “literally” visual experience 


of dream thinking. 
* 


{ 
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How can the connection with the dream now be seen? Is it pos- 
sible to come to conclusions about unconscious dream experience 
through demonstrating the possibilities that exist in regression to 
the visual stage in conscious thinking? 

One observes in heraldry the conscious purpose of making a 
fully-natured thought, the family name, visible. Lacking the imag- 
inative representation which covers the concept of the name com- 
pletely, this making visible took place largely by the choice of an 
image resembling the sound of the word. Between the problematic 
word, which is not easily represented, and the word which is chosen 
in its place in fact, the greatest possible phonetic agreement may 
exist, although meanings are completely divergent. 

A comparison is suggested here with so-called popular etymol- 
ogy, Where uneducated persons substitute words which have fa- 
iniliar sounds, by phonetie association, for unfamiliar words of 
which they do not know the meanings." 

Some examples of typical dreams may illustrate how, in the 
dream, the same need for visual representation can exist and how 
the dream can serve as an analogy of heraldry and of this popu- 
lar “etymology” process. 

Dream | 

A patient with anxiety-neurosis dreams during analytic treat- 
ment: 

Ile is soaring arm-in-arm with a girlfriend from the roof of his 
uncle’s house. He imagines a rival to be on her other arm. This 
results in an oppressive feeling. Reaching the garden, he sees a 
sort of Venetian-blind with a lot of slats. A grandchild of the 
uncle removes a corner of the blind as if turning over the page 
of a book. 

Associations 


The first association of thought to the dream was the (Dutch as 
well as English) word “jalousie.” In Dutch, this word has more 
than its !inglish meaning: the object Venetian blinds. In Dutch it 
also means the affect jealousy. The second of the patient’s free 
associations was: “lo lift a corner” (of the “jalousie”). 


Discussion 


Over 20 years ago the patient was in a very distressing situa- 
tion. He invited the girlfriend of the dream to the theater. His 
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business prevented him from buying the tickets, so she bought 
them with his money, arranging matters so that another boy she 
favored took the place by her side, and her host had a seat a row 
behind them. The oppressive feeling in the dream was the same 
that he had had to endure while he was “allowed” to sit behind the 
conspiring couple. This feeling became a symptom of the neurosis 


and, when analyzed, proved to be a part of a whole complex of 
symptoms which expressed the patient’s traumata in “organ- 
speech.” The dream occurred after the patient had met the girl's 
father—who had also played a part in this psychotraumatic affec- 
tive experience because he had made the grievous mistake of offer- 
ing to return the money for his daughter's ticket to the unhappy 
admirer. 


Dream Il 


A neurotic with a strong mother fixation, whose “acquired con- 
science” (part of the “super-ego”) lived in conflict with his “bio- 
logical conscience” (his libidinal drive), the “id,” punished himself 
with a painful “burning” feeling in the urethra which lasted 24 
hours after ejaculation and which he, hence, used to call “burning.” 
This patient dreams: 

At the Drive, a building is burning. The patient and his mother 
are standing by. The fire passes over to the next house. The pa- 
tient pulls off a burning board from the roof of this house and 
proves that all the wood is rotted everywhere behind the fagade 
which appears to him to be solid and strong. 

Then the patient is ordered to go to an engineer called Burning. 
The messenger vaguely tells him something about a certain Mr. 
Williams. Arriving in Burning’s work room, the dreamer sees the 
latter sitting behind his writing table; but when he comes nearer 
this is apparently a colleague of Burning, whose name is Burning 
too. This Burning asks the patient, whether he already knows “it” 
about Williams. The patient denies this, because he will not di- 
vulge it to the messenger; but the dreamer has the idea that Burn- 
ing knows that he has already been informed. 

Now the dreamer hears the music of an organ in the street. The 
instrument plays fragments of the “Donkey Serenade” and “Hor- 
sey-Horsey.” The patient goes to the window with Burning and 
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sees a white horse rearing outside, led by a boy to the time of the 
music." 
Discussion 

The Drive (Dutch: drift) is a canal in the eity of U. as well as 
the libidinal drive. At the time of the Netherlands’ 80-years war 
against Spain, the hated “Bloody Council” of the Inquisition had 
its headquarters in the first building that the dreamer saw burning. 
An editor named Love lived next door. The first Mr. Burning in 
the dream is a pyknic with a round, red drunkard’s face. The other 
is an asthenic with a pale, drawn-out ascetic’s head, We is a sensi- 
tive man and an abstainer from alcohol. 


The writer must refrain from explanations which go beyond the 
framework of this article, but he would point out the typical oppos- 
ing representations. One of the thought associations of the patient 
to the dream was that there were two Mr. Williams as well, per- 
sons with whom he was aequainted only by name. One was an 


‘*That sound-impressions are less frequently experienced in dreams than are visual 
may probably be ascribed to the fact that in consciousness one gets more or at least 
deeper, visual impressions of recollection than acoustical ones. Here the fact can also 
play a part that the duration of the transmission of an acoustical impression (eon- 
sciously obtained and then produced in a dream) into a dream vision must be longer 
than the duration of transmission of an optically-obtained impression into a visual dream 
experience of the same kind and situated, so to speak, in the same field of reeeption, 
Besides, some persons belong predominantly to the auditory type while others are more 
disposed to visual perception. 

In the dream fragment in question, the acoustie experience (as a consequence of @ 
former conscious impression of the melody of an organ) is transposed to the vision of 
a rearing horse. Perhaps one may conclude that a dream thought caused by an acoustic 
day impression develops itself in the dream to a visual stage—in a fashion similar to the 
way a dream thought caused by a visual impression can develop. Meanwhile, the possibil- 
ity exists that originally there were no recent conscious sound impressions, but that the 
optical representation is primary and the acoustic experience in the dream is a secondary 
sensation—which is passed on to the dream or develops in it. In any case, what in psy- 
chopathology are known as reflex hallucinations are normal here in the dream, 

Perhaps the radio—the modern apparatus of distributing word and sound--can con- 
tribute to an increase of acoustic day impressions, At least this might well be so in 
the case of real ‘‘listeners’’ or persons of the predominantly auditory type, just as 
there is evidence that the increase of visual day impressions, with the introduction of the 
motion picture, can undoubtedly stimulate dream life. This can be seen in the examples 
of telepathic dream influence noted after visiting movie theaters in the writer’s discus- 
sion of the telepathic mechanism in dreams in this QUARTERLY.“ Meanwhile, technical 
progress seems to check the disequilibrium toward one side or the other. The radio is 
drowned out by television, just as the silent film was by sound. In any case, certain 
music can strongly influence people, and thus be experienced in ways determined by 
non-understood fears and anxieties. 
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abstaimer, and the other played a part in a moral offense. So one 
can see “burning” hate opposed to burning love (in relation to the 
drive) ; pyknic Mr. Burning opposed to asthenic Mr. Burning, dip- 
somania opposed to abstinence (from liquor); and again absti- 
nence (now in a sexual sense) opposed to moral irresponsibility ; 
in the patient’s case evidently sexual abstinence opposed to un- 
limited enjoyment of life. This is, of course, the substance of the 
patient’s troubles; and this dream demonstrates remarkably clearly 
how the autonomous dream thinking seeks and finds it way to ex- 
press the conflict situation more and more powerfully. The use 
of opposite images builds toward a climax, so that each succeeding 
pair of such images approaches more clearly the most subtle for- 
mulation of the thought conception. 


Dream III 


A railway clerk with some knowledge of the root of his disorders 
and some medical and psychological interest suffers from heart 
palpitations and pains and strong feelings of inadequacy. He is 
disturbed by the fruitless question as to how far a dented cranium 
through a birth with forceps could have caused a defect of his brain 


and could be held responsible for his vasomotoric troubles which, 
however, were not evident before puberty.* He dreams: 

He is sitting in a large room with colleagues and he has a por- 
folio in front of him. He has written in pencil on the outside a 
précis of the contents. Some people have remarked that it has not 
been well done; the statements about the construction of a “train- 
set”—the contents of the portfolio—do not stand out sufficiently. 
As an example, he is shown a portfolio with a précis by another 
clerk done in fine caligraphy in ink. He excuses himself by saying 
that his work dates back from the year 1919 and that he was still 
very young and inexperienced at that time. 

Now the room seems to be a waiting room of a clinic. A doctor 
calls for his help. The dreamer enters the operating theater and 
is offered a white coat. He is sent for some liquid in an instrument 
for the treatment of patients. This instrument consists of a suc- 
tion pipe with small holes at one end and a funnel at the other end, 


***While delivered with foreeps and having in consequence a rather heavy dented left 
wall-bone of a very high brachycephalic cranium which is shortened in length, Mr. X 
is suffering from a severe heart neurosis. . . . ’’ (report of the late Prof. Dr. C. Wink- 
ler of Utrecht). 
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all composed of glass. On the way, he fears that something may 
be wrong with the instrument because the opaline liquid (probably 
silver nitrate) threatens to run out of the holes. After his return 
to the operating theater, the matron takes the instrument out of 
his hands and removes his coat. This appears to him to confirm 
his fear that he has not acted correctly. 


Associations 


His associations to the dream were “dram-train-brain” in the 
reversed order of the dream visions. 


These examples show how the dream substitutes words that can 
be visualized for words that cannot be, using, for visualization, 
words that reseinble the originals phonetically, though their mean- 
ings are quite aside from the question. The affect of jealousy is 
thus represented in the dream by a Venetian blind (ja/ousie) ; the 
libidinal drive (Dutch: drift) by a canal of this name. The painful 
sensation of “burning” is represented by burning buildings as well 
as by the two men named Burning. (The houses can represent the 
ambivalent feelings of the dreamer, and the men his ambivalent en- 
deavors.) The bodily organ, brain (this word having only one 
meaning), is represented by a train and a drain. The more possi- 
bilities of representation that exist, the more the variations; and 
philological knowledge increases the repertoire. This is all anal- 
ogous to what happens consciously in heraldry by the choice of 
images for names. In dreams as in heraldry, mutilation of words 
may be necessary. In this connection it must be remembered, not 
only that the logically formulated end conception does not come 
into the picture (in Dutch one expresses this by “to come into the 
word”), but also that a choice must be made of producible visual 
experiences at some moment before the actual visual stage of 
development. 

Phonetic associative representation takes place in every case 
where it is not possible to represent meaning in a direct manner. 
In this case phonetic-associative word-images take the place of the 
word-concepts. Now one can see that in the dream the final stage is 
missing. At the same time, one coherent image can disappear and be 
replaced by one without coherence. The dream-thought concept pro- 
ceeds from its genesis by a similar mechanism to that in the devel- 
opment of conscious thinking until a pre-visual stage is reached, 
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There, the dream development is, in a manner of speaking, checked 
by the problem of reproducing the growing thought concept visu- 
ally. In conscious thinking, an end-formulation in the direction of 
the concept must be possible as the closing or final stage, a possibil- 
ity which is prevented in the dream by lack of logical word think- 
ing. During sleep, bodily motility is, of course, normally reduced to 
aminimum. As an important form of movement of expression, 
speech is likewise eliminated. If the sleeper dreams restlessly, 
hodily motility is set in action. The sleeper tosses on his bed and 
talks now and then. One may assume from this that a dreamer in 
this state very nearly approaches the level of consciousness. The 
struggle with the dream imaterial becomes too strong, and the 
sleeper awakes. As noted already, the closest connection must 
exist between thinking in words and the power of expressing 
thoughts orally. Thus it can be considered that inhibition of mo- 
tion in sleep (as the motion involved in speech undoubtedly is in- 
hibited) stimulates the inhibition of thinking in words in the dream. 

In a simple way one can speak of the pre-logical stage as a visual 
one; but, in itself, this is a complex of phases in which visual ex- 
perience dominates. There are scientists who maintain that all 
possibilities of development originate from the function of percep- 
tion—which uses the sensory channels as means of entrance, in 
order to introject the objects of perception.* From this viewpoint, 
optical perception is, of course, the most important kind for the 
dream. The transferable introjection originates from the prim- 
eval drive to take in objects literally, wherein seizing-movements 
play a part. In this form of motility, coupled with perception, one 
may find the origin of the mime as a form of expression which has 
preceded speech and word-thinking, as a phase of the pre-logical 
stage, and so has played an important part in visual experience.t 

“Others, for example Maximilian Beck, believe that the conception of consciousness— 
‘‘eontents’’ has contributed too much to maintaining the idea that consciousness is 
a vessel actually containing the contents, Beck comes to the conclusion ‘‘that the con- 
tents are not tu consciousness hut that consciousness is present at the contents.’’ 

tin conscious thinking the mode of expression of movement—speech—has pushed 
that of gesticulation and mimicry more and more into the background. The mime is to 
w certain extent an expression of emotion. Because civilization is aimed today at sup- 
pressing demonstrations of feelings as well as all passionate actions (directed by the 
‘“drive’’) as thumb sucking and masturbation, this stifling of emotions has stimulated 
the ‘‘repression’’ of gesticulation (and to a great extent, of bodily movement in gen- 
eral) as a means of expression and of the working-off of affects. This raises the ques- 


tion as to whether deterioration of, after all, harmless means of ‘‘abreaction’’ may he 
regarded as profitable, 
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In later periods of development, the mime as a form of expression 
is known as an accentuation of the spoken word and fixed as a 
stereotyped manual sign, as, for example, in portraits of princes, 
judges, councilors, saints, priests and beggars in the primitive art 
of the Middle Ages. One observes this sort of thing (freed from 
the spoken word) in pantomime and parodied in (silent) films. It 
is probably to this phase of development that dream experience 
owes its spectacular character and its dynamies—which come into 
the foreground of visual experience as an expression of psycho- 
motility, since bodily motility— as an extension of psychomotility— 
is withdrawn while sleeping. 

In conscious thinking today one can regress to an earlier stage, 
that of archaic “thinking” in images, and agree that the mime for- 
merly held a larger place in visual thinking. This also explains the 
employment in the dream of a still earlier phase of pre-logical 
thinking—motility introjeeted by way of perception. Dream think- 
ing of today as a form of expression (not as regards content) may 
he identical with the process of thinking of the dreamer as well as 
with the process of the “conscious” thinker of an earlier stage of 
development of human thinking.* In other words: In the process 
of thought development the dream was forced to remain behind 
conscious thinking and remained fixed in the “visual stage.” So 
one may ask whether it would not be advisable to omit speaking 
of “regression to former stages” when dealing with dream thinking. 

The logical end-formulation is not only sacrificed by the inabil- 
ity to use a means of expression in the dream which is further de- 
veloped than the visual one—which has not proved to be of a higher 
quality under all cirecumstances—and even more so by inability to 
imagine the growing dream concept in any other way than by in- 
clining toward a visual experience of quite another kind of concept. 
The connection of associations here suggests what occurs in mania. 
Here, too, the activity of logical thinking-out is lacking, a thinking- 
out that usually regulates the progress and inhibits the flight of 
thought. Here, too, remote conceptions are pitched together by 
assonance. 

One must always realize that dream thought does not come into 
the picture reasonably thought out (in words). Discussion of phe- 


*The content of today’s dream thinking must be distinguished from that of archaic 
conscious thinking because, in the latter, there was no knowledge of words and conse- 
quently no word-infiltration, Here a comparison comes to one’s mind with what the 
dreams of animals are believed to be like. 
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nomena of this kind must take place in the system of conscious 
thinking (human word thinking); and one is inclined, as an ex- 
ample, to consider the “criteria of visual substitution” (jealousy, 
burning, etc.) in the dream as formulated orally. The same danger 
is run here as when recalling a dream and reporting from memory. 
While transposing unconscious material on the level of conscious 
thinking, completions and/or links which are peculiar to this level 
or system slip in. Although seeming to be logical, they are un- 
adapted to archaic, pre-logical thinking. The word-formulation is 
apparent; essentially it deals with visual experiences conforming 
to what the writer would call “criteria of substitution.” Mean- 
while, the intended concept must be present in the mind, just as it 
is in conscious thinking, as well as after words which are derived 
from the system of conscious thinking—for instance: brain, train, 
drain. [Freud also made the observation that ambiguous words in 
the dream can be seen as pointers along the route of the association 
process. When one reverses the pointers, he reaches the track on 
which the thought that is hidden behind the dream—and for which 
one is looking—is moving. With newly gained insight, one may 
assume that, if the abstract sense of a word is not to be visualized, 
the thought is then proceeding along another track to a concrete 
sense which can be visualized. This is shown in Dream 1, where 
the word jalousie serves as a word-image example. 

It has been observed in conscious thinking that one may come 
across traces of the former system of thinking, the level of visual 
experience. As far as the dream is concerned, one may expect to 
find infiltrations of words, as typical of conscious thinking outside 
consciousness. Phonetic associations in the substitution are impos- 
sible without a notion of word concepts. One must not lose sight 
of the fact that “diagramimatizing” is a necessary and useful aid 
to understanding but no more than that, just as may be said of the 
comparisons used by the writer to bring about a better understand- 
ing: onme comparatio claudicat. 


When thought-development is given free play in conscious think- 
ing—without proceding under the direction of a leading motive— 
the same process of phonetic association can be seen as that in the 
dream. Then, traces of the unconscious process of thought-develop- 
ment enter into consciousness, traces which normally remain un- 
conscious. 


\ | 
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An elderly builder wants to buy some material from a demoli- 
tion contractor named Balt. He feels somewhat melancholy when 
he finds that he is too tired to do so immediately, and he takes a 
short rest. Still under the same affect of vexatious inadequacy, he 
envisions another dealer in old materials, a man he had met 40 
years before. 

As a boy, he had paid a visit to this dealer and there had met 
a married couple with an attractive little daughter. On his way 
home, he had walked part of the way with this family and had been 
invited to come and see them with his parents, who never responded 
to the invitation. He was a lonely boy and had been annoyed for 
a long time by their failure to do so. While recalling this, he re- 
membered that the name of this kind family had been Palte. The 
affect, which undoubtedly plays an inductive part here, was the 
same in this early instance as at the time he recalled it; and the 
names Palte and Balt have a strong sound resemblance! Identity 
of affect plays the same important part in the dream, where long- 
repressed material is uncovered under the influence of affects called 
up by day impressions to which these affects become attached (ac- 
cording to one’s habitual attitudes and modes of reaction) and to 
which they remain coupled henceforth. 

The phenomena which appear on the edge of waking and sleep- 
ing and which are called hypnagogic hallucinations may serve to 
support the conclusions noted in substitution of one thought sys- 
tem for another. 


“Dream” 1V 


A brain worker is going to sleep, but his mind is still intensely 
occupied with the subject of an article he intends to write. Tired 
of thinking and overwhelmed by sleep, he tries to put ar end to the 
course of his thoughts and says: “Stop!” Just before falling asleep, 
he sees the image of a train moving and stepping at a station 
platform. 


Discussion 


Conscious at one moment, the thought follows its course straight 
on until it approaches the logical end stage. At that point, the step 
over the threshold of sleep into the “realm of images” makes the 
thinker powerless to express his ideas—to stop thinking of his in- 
tended article—visually in the line of his concept. His powerless- 


a 
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ness compels the thought to incline toward a different and repre- 
sentable conception. 
These phenomena also occur in a reversed order: 


“Dream” V 


An engraver with a phobia has a typical symptom in relation to 
unconscious castration anxiety. After falling asleep normally, he 
jumps up crying; “I am blind, God, I am blind!” Still half-asleep, 
he sees an imprint in relief of a stamp on paper, an embossment. 


Discussion 


Translating the Dutch literally, this is a “blind” print (blind- 
druk). Therefore, the idea that the man is blind is expressed by 
the vision of the “blind print.” 

* * 


Thus, when, directly after falling asleep an image appears, and 
when, on awakening, there is a first state of consciousness with full 
(even pronounced) thought, there is, or has just been, “regression” 
to a visual dream experience for a moment. In both cases, one 
may assume that while waking and sleeping the thought concept is 
the same, but that the means of expression differs as a result of the 
various levels of thought. The threshold between the visual stage 
and the logical final stage in thought development marks the boun- 
daries between the conscious and unconscious levels (or systems) 
of thinking.* 


Hitherto the writer has discussed words and their visual repre- 
sentations. The action and the scene (Jung’s “exrposé”’) are 


“According to Leonard, while falling asleep, peculiar thought forms appear, espe- 
cially acoustically. As an example of these ‘‘ Einschlafsbiider’’ (hypnagogic images) 
of an acoustic nature, he relates the following: ‘‘One day while falling asleep I was 
considering what information I should give about a melancholic patient to her husband. 
I thought: ‘Jt is still unchanged.’ I was still waiting for the change in her condition. 
[Italies are the present writer’s.] But I was not able to bring this thought fully to 
consciousness. Instead of the verbal formulation, I said to myself: ‘I am still waiting 
for a little rain.’ Here I changed the course of my thoughts entirely; they were com- 
pletely off the track.’’ With the present writer’s views interpreted as new insight, he 
cannot agree with Leonard’s view that his so-called disorder of thinking at falling asleep 
was ‘‘a very gross derailment.’’ Leonard must have unconsciously had the vision of a 
barometer before him. This ‘‘word-image criterion’’ springs forward from his own 
information with regard to waiting for a change (in the weather from dry to rain) ; 
and what he said was not nonsense but the oral formulation of the manifest ‘‘dream’’ 
content. (Ref. 9.) 
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grouped around these representations. One sees a horse rearing 
or reined-in, a man walking or cycling. In conscious thinking, the 
action seen is joined with certain word concepts through visual 
observations previously made. Proverbs and verbs are joined, 
so that actual elements and associations aroused with them are of 
logical character and become more or less stereotyped. Residues 
of these conscious impressions or stereotyped combinations are in- 
troduced as dream concepts into the dream, out of the level of con- 
sciousness; but the dream is deprived of the faculty of attaching 
the various components of these representations to the dream con- 
cepts, a faculty which is created by word thinking and speech and is 
peculiar to conscious thinking. So in the dream, visual representa- 
tions and their corresponding actions become detached from each 
other. Moreover, other combinations appear next to, or instead of 
the logical ones—combinations which are not peculiar to conscious 
thinking: A man is flying or a house is rising. Is this the result of 
an activity intentionally creating confusion? Or is this to be con- 
nected with an effort of thought to remain as close as possible to 
the concept, by adjusting actions reminiscent of the original intent 
to the word-image concept, which is the result of a forced substitu- 
tion? In the nature of things, the substitution results in a dis- 
placement of the emphasis which is still stimulated by the illogical 
combinations. 


Dream VI 


A young technical man is in doubt about his affections for two 
girlfriends. One of them represents the motherly type, the other 
is of an amorous nature. He dreams: 

A colleague shows him a drawing (blue print). One detail of it 
is clear: a rather large bolt with tivo nuts at one end, thus a female 
screw and lock nut—in Duteh, moer and contra-moer, “mother and 
countermother”). At the same time, the colleague gives, vaguely, 
an explanation of the drawing from which the words “mother and 
countermother” clearly come to the dreamer’s ears. 


Discussion 


In this interesting example of substitution of images the attempt 
to correct (acoustically) leads to word images by making the fe- 
inale screw (mother screw) into mother, obviously in order to ex- 
plain the intention. A striking secondary sensation is shown by 
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the fact that the placing in the range of vision of bolt and screws in 
the, after all, indistinct drawing, coincide with the clearly acoustic 
experience of the spoken words in an, after all, inarticulate verbal 
explanation. To a certain extent, this conforms to the course of 
events in conscious thinking, where attention may fall upon (or be 
drawn to) some detail, so that occurrences at the periphery are 
deprived of intensity, but with the difference that in the dream the 
lines of demarcation between clear and indistinct perception (vis- 
ually as well as acoustically) are traced more keenly than in con- 
scious awareness. Although it is maintained that narrowing of 
consciousness in dream thinking is the cause of the dreamer’s 
powerlessness to form surveyable visions of the whole, one cannot 
get away from the impression that just this lifting out of details, 
the nuclei or kernels of the dream, often allows the dream to gain 
forcibly in significance and in this way contribute considerably 
to exact interpretation. The same thing can be observed in the 
trances of paragnostically gifted or hypnotized people: on the one 
side a general lowering of the degree of consciousness and on the 
other a narrowing of the level of consciousness by concentration 
resulting in the partial rising of the consciousness level. 


In the same way that, in a partly dammed up stream, the water 
tries to flow along the nearest escape route in the stream bed, there 
is a tendency in substitution to accept first—from the different ac- 
tions corresponding to the word-image—the possibility which 
comes nearest to the original intent. So it is evident that he who 
substitutes a hat for a genital organ can observe, whether this 
article of dress is put on a head or hung up on a hall stand, and 
whether the original motive is commanded by a wish or an aver- 
sion.* _ Thus, affective influence of the growing dream thought can 


“After having written this article the writer was able to observe the case of a girl of 
21 who had a strong aversion to having her male companions wear hats. In particular, 
the act of putting the hat on the head was the subject of this aversion which she herself 
characterized as squeamishness. This characterization was too strong to be considered 
a mere individual peculiarity. A short analysis brought to light, that her aversion was 
originally unconsciously directed against coitus condomatus with a man two years older 
who was divorced from his wife because of his liaison with her. This man was so tact- 
less as to let her know that the contraceptive in question was the same object he had 
formerly used with his legal wife. The girl punished him with ‘‘vaginal’’ anesthesia; ana 
dyspareunia (which could be charged to him as his own fault) induced him to break off 
the liaison with her. The symptom of ‘‘squeamishness,’’ which appeared after this, van- 
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also play a part in the choice of images in the pre-visual stage of 
dream thinking. 

The course of matters depicted here can be estimated as strongly 
binding for actions which seem to be absurd to conscious thinking. 
The illusive thought and image combinations are only expressions 
of the effort to eliminate, as far as possible, the results of the trend 
of thought development toward other matters. The association of 
thought of the patient to Dream I was: “to lift a corner” (of the 
Venetian blind; that is of the “jalousie”). In fact, the child in the 
dream turned over a corner of the blind as the page of a book is 
turned over—something practically impossible with a blind of in- 
flexible slats, which can only be turned across the whole bottom, 
parallel to the slats. 

In a discussion of the development of the dream thought and of 
what influences this development, one’s attention is drawn by still 
more components. It may be quickly observed that the wish need 
not be exclusively “the father of the thought” in the dream. One 
is inclined to take newly-submerged impressions of the day 
(Freud’s Tagesreste) as the forees—agents—which awaken the 
deeply-buried unconscious matter on the condition that this buried 
material is not waiting entirely passively. Out of the multitude of 
impressions this material allows one selected impression to be its 
awakener. The two elements move to meet each other and dis- 
solve into the manifest dream vision. The dreamer of Dream VI 
has a bomb shelter near his house in which sub-soil water rises. He 
recollects a device used to pump away the puddles in the play- 
ground, consisting of along suction pipe with holes at the lower 
end, a drainage pipe at the side and a funnel on top, all made of 
tin plate. He tries to use it, but without success. This failure he 
ished when the girl was made conscious‘of the relationship between the symptom and 
the man’s behavior and of the symptom’s motivation. 


It should be noted that the Dutch word for contraceptive is zwangerschapoverhoeding 
and that hoed is the Dutch word for hat. A phonctic-associative concept is involved 
here, in which the girl’s feeling of disgust is transferred from the action she eondemns 
to a word which is associated with it phonetically but which, as to meaning, has little 
to do with the original object of her aversion. The dream thus does not have any 
monopoly of this phonetic-associative mechanism, for the process shows affinity to all 
sorts of other unconscious processes in both normal and psychotic persons. Katan 
(Katan, M. A: De grondbeginselen van de waanvorming. Eduard Ydo N. V. Acta Psy- 
chiatricea Leidensia, Part II, Leiden 1945-1946) describes in his thesis a schizophrenie 
who founded a delusion on the word bazaar (doll—baby—stores) which is related pho- 
netically-associatively with czar: the patient’s father, 
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ascribes to his clumsiness. The glass instrument in his dream con- 
forms with the pump which he had handled the day before. This 
conformity occurred to him immediately when he remembered the 
dream and led directly to the association drain. Here one sees a 
day impression achieving too cardinal a function as an inductive 
clement to permit one to refer to it merely as a “day-remnant” 
here; because the day impressions are not only connected in a pho- 
netic-associative way but are also visually identical with the imag- 
inary picture involved in the substitution: an object from a surgi- 
cal cabinet of instruments. In consequence this day impression has 
a close relation to the object of substitution, brain, and, behold! The 
dreamer injured his head at the entrance of the shelter just on 
the spot on the head where the “trauma of birth” had taken place. 
Indeed, a literal “impression!” Not only visual impressions can 
act as day impressions; but also, as in this case, impressions of 
feeling, as well as those of an auditory and olfactory nature, for 
smells, too, arouse conscious memories. That the actual stimula- 
tion of auditory, sensory and olfactory nerves, while a person is 
sleeping, can stimulate a dream involving matters related to these 
incitements, is a fact that has been determined experimentally. It 
stands to reason that optical impressions by way of the retina are 
eliminated during sleep. 

The problems and desires which occupy a person in a conscious 
state without solution or gratification—or with imagined solution 
and pseudo-gratification-—are developed further unconsciously. 
Combined with unconscious infantile tendencies, they attract the 
day impressions they need to express themselves in the dream in 
visual experiences, allowing an unportrayable conception to be- 
come indirectly manifest. The pre-visual stage which the writer 
has referred to earlier, in which the choice of images obtrudes it- 
self upon the growing thought is, at the same time, that stage in 
which the day impression chosen is attracted by the waiting uncon- 
scious material. Dream thinking, which is less inhibited in the 
lowered level of consciousness, Opens—using the day impression 
like a key—the entrance to associated spheres that are otherwise 
locked and inaccessible to consciousness. 

Taking this into consideration, the distance between the non- 
visualizable (word) conception and the substituted visual repre- 
sentation is a smaller one than might be expected with an associa- 
tive mechanism that operates exclusively phonetically. This short 
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distance is related entirely to the tendency to adhere to the concept 
as much as possible, a tendency which has already been observed 
in substitution and attempts at correction, 

The jest in the form of the pun also leads by way of phonetic 
association from one sphere of representation to quite a different 
sphere. The point of the pun forms the bridge between the di- 
vergent concepts and can be compared with the criteria of substi- 
tution in the dream, The point comes from the unconscious; one 
does not consciously “invent” such a joke. 

In parapsychology, too, one recognizes the pun-like phenomenon 
of sound association, A clairvoyant is consulted by a man born at 
Sexbierum, a small village in Friesland. The clairvoyant ob- 
serves, behind the consultant, siv glasses of beer, which change into 
rum. The clairvoyant concludes that the man has something to do 
with a restaurant and so he can no more interpret the vision than 
a dreamer can ordinarily interpret a dream. 

In the sphere of unconsciousness (and therefore, also in the 
dreain) the energy charge of experiences (according to Freud’s 
idea of Primairvorgang) leads more easily to other experiences 
than in consciousness, although, in the writer’s opinion, one must 
take individual differences into account in considering conscious 
thinking.* 

The poet is said to share a certain elasticity of the associative 
faculty with the dreamer. Is not the poet a dreamer, a thinker in 
images, conducted by and bound to the associating of rhyming 
words, which are based on sound associations and, thereby also, 
are more or less limiting in the choice and stimulation of the level- 
ing process that takes place in the values of both dream and poetic 
thought? Is not the poet a dreamer, who must, like the dreamer, 
be loyal to the “uprushing” ideas conceived? 

What is viewed as pathological in maniacal and alcoholic deliria 
and what is viewed as physiological in dream thinking, are equal 
in consequence: in the hallucinatory character of the dream 
images, and in a certain degree of leveling of the value of the 
thoughts in the kaleidoscopic flight of their contents. In normal 

*It has struck the writer that in syntonic pyknies, thus in eyclothymies within the 
borders of normality (Kretschmer), the function of association is overdeveloped in a 
phonetie direction. They, at least often, are likely to react with loosely related sound 
associations, sometimes as a jest of ambiguous character, but far more seriously than 


one could expect. In the writer’s opinion, this must be consistent with the greater psy- 
chomotility of this vivid human type. 
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conscious thinking the associative function remains under the con- 
trol of the leading and regulating activity of the kernel-content, the 
theme, to which it subordinates itself. The use of a language of 
lages is the reason why a metaphorical, and not a literal relation 
exists between the original thought-contents of the leading thought- 
inotive and the associated word-image. This relation must be less 
bound in the dream than in consciousness. In the dream, in which 
one thinks mainly in images and under pressure of the necessity 
of substitution, the range of vision moves to distant spheres of 
contents. The leveling of the value of thought-contents creates a 
situation in which a content of first importance becomes subordi- 
nate to a content of secondary weight, with the consequence that 
the reciprocal connection of fragmentary dream contents is les- 
sened, and their relation to a kernel-content is less homogeneous. 
The writer believes that this imperfection is compensated for to a 
large extent by the narrowly traced-out detail mentioned before. 
This detail, concentrated in the range of vision, often moves to the 
kernel of the problem. 


Besides day impressions, localization occupies an important 
place in the preparatory mechanism. The place of action in Dream 


11, the canal called “Drive,” may be considered as remarkably 


cleverly chosen, since the (sexual) drive was portrayed by it; and 
the ambivalent emotions, hate and love, were represented by build- 
ings which were situated by that canal. Moreover, the Mr. Wil- 
liams who did not appear in the dream but came to notice by 
thought association (within the sphere of this dream) held a post 
at a clinic, which looked out at the back on the buildings in ques- 
tion. Finally, a laboratory used by a psychologist belongs to the 
same complex of buildings. This psychologist had explained to 
the patient that what the patient was able to tell about the history 
of his life and his disease, represented the “facade” (visually 
represented in the dream by the front of one of the buildings) be- 
hind which the neurosis had a sinoldering existence and behind 
which the sources of neurosis were hidden. These sources, the 
psychologist told him before the dream, could only be laid open and 
made inactive by a psychoanalytic treatment. The economy of 
using one place of action for different dream scenes is striking, 
clearly following the same principle of efficiency shown in the 
dream’s cast, with the double roles, travesty and stunts of the dra- 
matis personnae to which the ingeniousness of dream thought tes- 
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tifies. This attempt at dream economy demands one’s admiration, 
being bound as it is to the habitual dream way of expression, by 
typifying “d vue” the Messrs. Burnings’ constitutions in order to 
differentiate them indirectly at the same time by the psychic corre- 
lations of their physical types for this manifestion of the bodily 
constitution of the two Burnings expresses at the same time the 
idea that they are opposite in psyche. The dream fragment shows, 
as it were, a “confirmation” of the views expressed by Kretschiner. 

In Dream I, in the garden where the Venetian blind was seen, a: 
shade was hanging in reality, concealing a shed. This shade con- 
sisted of plain linen painted with a landscape, but in front of it 
there was a garden bench with horizontal slats, such as_ the 
dreamer saw on the Venetian blind—in fact the blind was a very 
practical condensation of bench and shade! 

All this fits in with the framework of substitution and the tend- 
ency to correct by development of dream thought, and agrees with 
the analytic experience, that a single dream can be interpreted 
along different lines, a matter the writer will not explore here. 


One may now consider what the consequences of the new insight 
into dreams are. It can be seen now that condensation is more 
likely to be a consequence of the necessity of substitution than the 
production of dream work (Freud’s Traumarbett) and also that 
unreal combinations can be understood as trials to correct imper- 
fect substitution. 

According to Freud, the fulfillment of wishes is evident in 
dreams; and he has his dream work account for the transposition 
of the wish form of the conscious thought into the reality of the 
dream. Satisfaction of wishes in dreams can often be a mere re- 
flection of conscious thinking, in which the contents represented are 
directed by wish life (with envy in its background). In the new in- 
sight, there is not so much room for the idea of “regression” of 
fully and logically developed thoughts to a former stage of develop- 
inent. It cannot easily be seen from positive visual dream images 
whether they make a wish or its fulfillment visible. From whence 
can one derive the monopoly of wish-fulfillment for the imagina- 
tive language in the dream, when the thought-concept perhaps only 
meant to reproduce feelings of an opposite nature? Every action 
in the dream experience is positive. The appearance of a visual 
experience excludes in general, of course, explanation of how an 
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action fails to appear, so that negations can never be demonstrated 
directly—just as primitive dream thinking does not permit the 
production of direct representations of the past or of the future. 
All dream actions take place in the present, which contributes to 
the vividness of the images. Hence there are two opposed burning 
buildings and two opposed Messrs. Burning. Humans think in an- 
titheses. Conceptions are outlined against their contrasts and un- 
der the influence of the sentiments (the affects). Ideas become con- 
scious, and charged with the judgment (often bias) of the censor. 
It is the dream which visibly demonstrates both poles of the anti- 
thesis in a stage of thought-development preceding conscious final 
formulation. The bi-polarity often comes to light only in dream 
interpretation, through association of thought, by which it appears 
that the affect—which has then become conscious—envelops the 
contents. Since the affect itself is unknown to the consciousness 
of neurotics, and since it is detached from their traumata, it is of 
great importance to learn from the dream the nature of the affect 
involved, and so gain immediate entrance to the unconscious striv- 
ings of neurotie patients.” The knowledge of the dream life of psy- 


chotics, which has not vet been sufficiently investigated, may also 
lead to the kernels of their strivings which are often dissimulated 
consciously.** 


The writer believes that investigations into the psychology of 
schizophrenia can be fruitful when one proceeds along the line of 
inquiry into the striking points of concordance between the pro- 
cess of word-image substitution in dream thinking and the pro- 
cess of release of the original meanings of words in schizophrenia 


‘According to Reich, (Ref. 10), the ‘‘ psychical affect’? of drive is completely identi- 
eal with the vegetative directions of currents in the biological organism. The feeling 
of the jealous dreamer of the present writer’s Dream I represents physically the patient ’s 
pent-up rage and this acts as a muscular armor in the region of the solar plexis (iden- 
tical with his character armor) which prevents the normal course of genital gratification. 
With the re-establishment of orgastic potency, energy is withdrawn from its reaction- 
base and consequently from the neurotic symptoms, 

“Carp (Ref, 11) draws attention to the interest which the dream life of psychotics 
merits in connection with dreams of a cannibalistic nature which some investigators 
(Abraham, Schilder) have observed among melancholiacs. In the present writer’s opinion, 
the explanation must lie in the circumstance that circular psychotics are persons who were 
not successful in introjecting an external world, alien to the ego, into the oral-sadistic 
stage of infantile development. The narcissistic grudge resulting from offended self- 
love and self-sufficiency leads in its most primitive form to oral destruction of the hated 
ego-alien personality and can be met with in the dream content as the visual experience 
of cannibalism or consumption per os. 
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—a process also depending upon phonetic association. In schizo- 
phrenia, these words continue to exist, coupled to a relatively dis- 
tant concept, as the substance of a delusion to whieh so-called 
“initial” dreams can be directive. 

A visual experience derives its significance only from the mo- 
tive of the thought-coneept which forms the basis of the experience, 
this motive being influenced by affect. This fact may contribute to 
the realization that the dream has other than the exclusive task of 
assuring sleep by means of wish-fulfillment. 

This article deals with the mechanisins of the dream; but the 
writer found, while analyzing content, that his conclusions sup- 
ported the view that Freud’s defining of the dream’s role as syin- 
bolie wish-fulfillment is insufficient. Other investigators share the 
writer’s opinion that the dream gives information about the un- 
conscious attitude of the dreamer toward conflicts, an attitude 
which as a rule is further advanced than that of his accompanying 
state of consciousness, and so can suggest indications toward con- 
flict solution. This may have given Maeder reason to state “that 
the dream is an attempt to solve unconscious conflicts in a vision- 
able mode.” 

What is true of the difference between symbolism and visual 
representation in heraldry can, witatis mutandi, also be applied to 
the dream. Freud described a number of “symbols,” especially for 
the sex organs and their functions, and for the secretions of the 
sex organs. The writer would call these (substitution) represen- 
tations rather than symbols. What could otherwise be the reason 
that in dreams the same inhibitions are active in sexual matters as 
in conscious thinking, inhibitions which are the consequence of cen- 
turies of asexual culture?) When operative in the dream, inhibition 
of sexuality makes its influence felt as an agency for substitution 
by the calling up of representations and actions of a less “harmful” 
nature than the overtly sexual. IHere the affective influence of the 
growing dream-thought tends toward a more purely “moral” char- 
acter. “Symbolism” of this precise kind is still unknown to primi- 
tive man and is sought for in vain in the pre-logical “thinking” of 
a baby. This “symbolism” will be more and more lacking in the 
dreams of modern man, freed as he is from the chains of “old 
morality”—except as motives of dream-economy legitimize its 
use, 
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Dream VII 


An analysand comes under treatment in an endeavor to regulate 
his sexual household. He tries to win a young woman with whom 
he had become acquainted a short time before entering analysis. 
Hie has a sensitive skin; and he touches a little wound on the epi- 
thelium of the glans penis with iodine. The following night he 
dreams with that incident as a day impression: 

Two women, a mother and her daughter, are sitting outside the 
door of a house in Virgin Street. At the side of the house, there 
ix an alley; and on the opposite side of the street, there is a blank 
wall where a young woman is standing. A man is sitting in the 
alley. He is somewhat corpulent with a pasty looking face and 
flabby cheeks. The two women wink at the girl who hesitates to 
accept the man’s invitation to come further into the alley. Then 
the man becomes more active. He rises, becomes flushed, and his 
cheeks fill out. The dreamer discovers a brown spot on his left 
cheek extending quickly downward. 

Now he flies—as one would fly a kite—an wubrella with a short, 
thick handle. Kite, in Dutch is vlieger or pyl-en-boog, bow and 
arrow; and he flies the umbrella-kite in the direction of the girl. 
It hardly rises and becomes entangled in the telephone wires. 


Associations 


The thought associations of the dreamer are: “in myn straatje 
lokken” (to entice into my alley) for “to get around somebody” and 
“die vlieger gaat niet op” (that kite won’t rise), an expression 
equivalent to “that fish won’t rise.” 


Discussion 


Here, the associations of thought are simultaneously criteria of 
representation. The brown spot appearing on the cheek of the 
man spreads the way the running iodine had spread. Undoubt- 
edly the whole man in the dream takes the place of the dreamer’s 
penis, and the man’s head replaces the “head” of that organ; a 
conversion upward (Freud’s Verlegung nach oben). The activity 
and allurements of the dream figure are of a purely sexual nature. 
One may assume here that motives of dream economy rather. than 
moral objections have led to this visual experience. The diverting 
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of thought development to another image was not necessary, and 
both criteria are quite easily imaginable.* 

Should not the able magistrates who—at the beginning of the 
last century—had to deal with the problem of registering the 
Liége coat of arms, and who composed such a presentable descrip- 
tion, have been very much at their ease and satisfied with their 
substitutes: a pine cone at the top of a column instead of a phallus, 
or—did they not dare to see what it was? 

The coat of arms of the Dutch family, Keuchenius, is another in- 
stance. The name, Keuchenius, is Latinized from the old German 
name Keuchen—the custom of Latinizing family names was prac- 
tised by clergymen some centuries ago. This family’s present coat 
of arms is a simple column. But in the original coat of arms, a 
naked woman leaned against the column (phallus), a pregnant al- 
lusion to the name Keuchen, which, in German means chaste. The 
column bears a pine cone on the top (glans), and this top is also 
the crest of the original coat of arms. This mutilation of a coat 
of arms is a nice example of the way in which a representation 
that is full of meaning is deprived of its sense by the same wave 
of puritanism which led at that period to the damaging of Michael 
Angelo’s immortally beautiful paintings in the Sistine Chapel in 
Rome by the prudish veiling of his little angels. This same puri- 
tanism is responsible for the censoring of our dreams. 

Indeed, the dream censor can be no other than that which, in 
consciousness too, guards one, not only against verbal formulation, 
but against thinking all out as well. 


Riimke maintains that the level of the dream calls for more at- 
tention. Some dreams occupy a lower, and others a higher level 
than waking life; others are on the same level. In the writer’s 
opinion many differences of level ean he explained by the extent 
to which the concept of the growing dream-thought can be shown in 
an image which must represent a certain affect visually and at the 
same time must remain as loyal to its concept as possible. Dissimi- 
larities of level, then, must be caused by an incongruity between the 
requirements of representing a concept and the possibilities of ex- 
pressing it in the system of thinking inherent in the level of the 

"It is Stekel who shows that in the case of purely sexual dream themes, phonetic 


associations play their part by giving a fine series, which is to he extended ad libitum, 
of the most remarkable sound associations for ‘‘onanism,’’ (Ref. 12.) 
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visual experience that is, of course, characteristic of unconscious 
dream-thinking. This process adjusts itself to whatever incom- 
pleteness may be found in the system of conscious thinking (the 
present end-stage of thought development) when literal formula- 
tion is demanded. ‘The solution is, of course, sought and found in 
regression to the stage of visual experience in the form of a figura- 
tive language, which is, however, verbalized, but is used metaphori- 
cally. In the last resort, the differences of level are inherent in 
differences of thought-system. In other words: The necessity of 
substituting word-images in the case of intricate contents of dream- 
thought—matters not representable without divergence from con- 
cept—leads to intricate manifest dream contents, which cannot be 
understood without being analyzed. It is, therefore, clear why 
Riimke concluded that the dream on the higher level has a deeper, 
more dynamic significance than is usually considered. The deeper 
contents are determined by affects, which can only be grasped by 
phonetic-associative divergence, affects which firmly exercise their 
influences on the growing thought. The associations of thought to 
the Dream VII in myn straatje lokken—to entice into my alley 
(for: to get around somebody )—and die vlieger gaat niet op—that 
kite will not fly (for: That fish won’t bite)—show how in case of 
contents which can be represented, which are not particularly influ- 
enced conflictively-affectively, and for which there is no urge for 
substitution, the flag of the imagination completely covers the 
cargo of the thought contents. The same reasoning covers uncom- 
plicated contents of hypnagogie experiences. Neither do such ex-: 
periences provide divergence at the criteria of substitution. 


“Dream” VITI 


The writer goes to bed, thinking of a letter he intended to write 
to a friend in distress, in which he wanted to quote a phrase from 
Goethe: “We all stumble now and then on our path through life.” 
Ile drops off to sleep and sees a man stumbling along an endless 
road. He wakes for a moment and the man stands still. The vi- 
sion fades until he drops off again and sees the man stumbling on. 
This process repeats itself several times. 


Discussion 


At a bus stop the evening before, the writer had seen a man, who 
had worshiped too long at the shrine of Bacchus, stumbling along 
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the road. The path through life is the endless road. The visuali- 
zation of thought does not require divergence here and a visually 
associated, related impression of the day before is used—with 
phonetic concordance of the concepts. 


Superficial and easily explained contents cover uncomplicated 
affects which do not require divergence between concept and image. 
However, one must not view the criteria of substitution and di- 
vergence as so much static data—just as one should not compile a 
list of established “symbols” in dreams and their explanations. 
Such things change with the individual structure of the dreamer. 
It may be considered that a neurotic can sharpen his intellect like 
a mighty weapon and use it as resistance to attacks on his char- 
acter armor (which is maintained by the high expense of intra- 
psychic war). He brings this intellect into action by his efforts 
to camouflage his conflicts (which by their nature are deep-lying). 
And he ean also avail himself of this same intellect in a more com- 
plicated dream life than is ordinary—with deeper content and dif- 
ferent criteria of substitution than are available to the “poor in 
spirit,” to whom an inner kingdom of heaven is assured in the gen- 
erally dreamless sleep of a “clear conscience.” Criteria and con- 
tents also vary with alterations in the structure of the individual. 
For example, they vary in cases of mental disease, in different 
stages of the process. They vary during recovery and reintegra- 
tion, and vary with normal individuals in different periods of their 
lives. 

Together with actual impressions and problems in conscious 
thinking, the attitude of the individual toward them (his personal 
reaction) is propelled into his unconscious dream life and is mani- 
fested by adequate means of expression. In the case of successful 
assimilation, problems quietly flow away into the ocean of his 
life. In unsuccessful assimilation or in repression, a storm can 
be whipped up by such an ordinary event as the dreamer meet- 
ing the girl’s father after 20 years, just before the “jealousy” 
dream (Dream I). Sometimes pressure of such a repressed prob- 
lem rises and falls periodically like the tide; it is as if a person 
were being pressed with unpaid accounts from the past, which he 
had believed had been consciously erased long before. 

The motives that determine the dreamer’s attitude with reference 
to his problems, or, putting it more strongly, with reference to his 
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conflicts, are the sources of the moral-affective influences which 
must be recorded in the growing dream thought. These influences 
become, in the neurosis, an agency making a conversion symptom 
equivalent to the normal process of thought (whether an act fol- 
lows or not) and allows a compulsory thought (or a compulsory 
act) to take the place of normal thought. 

The conflict situations become more plainly manifest through the 
dream material than through any other means; the dream is it- 
self a messenger from a distant and unknown land that forms the 
scene of the struggle between the drive (id) on the one hand and 
the ideal of the self (part of the super-ego) in the role of censor on 
the other. In the tumult of combat and the pell-mell of passions 
and inhibitions, the specialized arbiter (he who analyzes the dream) 
has to be able to discern the banner on which the individual, con- 
sidered phenotypically, wrote, in early youth, his ambivalent feel- 
ings of love and hate toward elders and tutors. This banner, with 
its device from early youth, is carried along in the further struggle 
of life and its conflicts, often leading, individually, to neurosis, and 
collectively, to mass-psychological phenomena such as revolution 
and bloody war. The particular result of these conflicts—the neu- 
rosis—is a seeming victory for the personality but is in real- 
ity a flight and defeat, a compromise by the antagonists for ap- 
pearance’s sake, a compromise that the interpreter must unmask 
by disclosing the real nature of the dream-vision that is manifest- 
ing itself. 

The dream’s confusing transformations and condensations, and 
its grotesque displacement of the stress, need not be deliberate re- 
sults of dream work. In reality in the dream, images crystal- 
lize, from the solution in which are settling tendencies which 
have remained unconscious or which have been repressed and fixed 
in early youth, and the multitude of impressions of the day. Cry- 
stallization is on the level of visual images, which are the form of 
expression that is adequate for dream thinking. And the day, with 
its joys and sorrows, with its desires and fears, with its struggle 
for life (and high life!), scarcely grants to the human mind the 
respite to reflect, to allow to sink in—and not even with the most 
perfected, conscious thinking-apparatus to assimilate ultimately 
all that must surge now during the stillness of the night, in the 
security of sleep and wonder of the dream. 


om 
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Kither the stream of thoughts in the dream passes away entirely 
into the dark caves of the unconscious; or it is brought to light, ear- 
rying valuable unconscious material through a preconsciously-pre- 
pared channel. In the latter case, the knowledge of dream contents 
is a precious resource for mankind in seeking to gain insight into 
the structure of personality (and into one personality’s relation to 
“the other”)—thus influencing fruitfully his conscious thinking 
(and behavior) with the aim of releasing him from the pressure 
of his problems and the urge of his passions. 

Between dream thinking and conscious thinking, there is no 
other difference than a dissimilarity of levels in the stage of 
thought development which, however, at the same time is a differ- 
ence of systems with all the consequences of that difference: Not- 
withstanding, a wide anastomosis exists between conscious think- 
ing and the visual and visionary dream experience. Dream thought 
must be regarded, not as the tool of an artificial “dream-work’s” 
despotism, but as dynamic power. As such a dynamic power, it 
has an autonomic character that—despite its being hound materi- 
ally to the function of the brain—has been recognized empirically 
and respected for a long time. 

From this point of view, the task of the psychotherapist is not 
the search for a wrenched, latent content, but the exploration of 
the thought concept, which is often impossible to represent directly 
in the dream and, because of this fact, is conducive to substitution 
of visualizable concepts for unvisualizable ones. So the further 
task is the tracing back of the (visualized) dream thought through 
its developmental process to the point where, after removal of the 
obstacles, the thought stream can be led back into its original bed, 
in which it flows finally to its logical formulation in our system of 
word-thinking and thus is projected upon the conscious level. 

In the writer’s opinion, any contribution to insight in the mech- 
anism of dream thinking (and of other processes which occur on a 
subconscious level, such as hypnosis and telepathy) can only be 
beneficial to the progress of psychotherapy. Attention to dream 
thinking can also be of great advantage to the general medical 
practitioner, particularly to the family doctor. With “anxious” or 
“peculiar” dreams confided to him by his patients in his role as a 
good family friend (a role which, alas, is too rarely played these 
days) the family physician often has the opportunity for early 
diagnosis and the advantage of being able to give advice for timely 
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psychological treatment. For the rest, with continually progress- 
ing specialization, the psychotherapist trained in analysis is the 
obvious person to draw the more important conclusions from fre- 
quent dream analyses. Just as the internist may be able to read— 
from having regular Roentgen inspections made—the course of 
hodily disorders, the dynamic psychologist and psychiatrist can 
follow the progress of mental disorder—and see the results of 
treatment reflected by study of the varying dream content by 
means of regular dream analyses. 


SUMMARY 


Thought goes through distinet stages of development. The final 
one is that of conscious word-thinking, which is the logical, ter- 
minal formulation. This is the case with the evolution of man- 
kind’s thinking (phylogenesis) ; with the development of individual 
thinking (ontogenesis) as well as with the individual thought that 
comes into one’s mind (which, the writer suggests here, might be 
called “ideogenesis”). 

In these processes, visual experience dominates in the stage pre- 
ceding word formulation; and this stage of development is charac- 
teristic of the dream, where logical thinking-out and oral formula- 
tion are denied expression. 

In the dream a problem is likely to arise that is found in her- 
aldry. As a result of the need for a visual representation, con- 
cepts which are not representable visually are substituted for by 
others that are. 

The writer seeks to demonstrate with a series of dream discus- 
sions that the figures in heraldry (consciously) and the images in 
the dream (unconsciously) are chosen phonetically. The thought- 
concept ceases development in the dream at a pre-visual stage, a 
stage in which it is affectively (morally) influenced and in which 
it inclines toward dream expression in a phonetically-associated, 
related visual experience. Hypnagogic visions support the conclu- 
sion about this image substitution for thought. 

The mechanism of condensation and the shifting of stress in the 
dream may be explained by this course of affairs and the illogical 
combinations of images may be explained by the dreamer’s at- 
tempts to correct the obtruded distortion when a word-thought is 
foreed to incline toward an image with another meaning. 
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The flight of the dream thoughts stimulates the leveling of 
values in their contents. Opposed to this, on the other hand, 
highly significant experiences can appear in the more direct range 
of vision. 

The localization of dream vision shows—as concerns its manage- 
ment—a fundamental analogy with the economy in dream appear- 
ance of individuals and their actions. These components corre- 
spond to the phenomenon of substitution and the efforts of the de- 
veloping thought toward correction. They contribute to the ex- 
planation of the interpretation of the dream in several directions. 

The dream cannot act exclusively as a wish-fulfillment because 
all its experiences are positive. 

The dream censor is identical with the moral critic of conscious- 
ness and is next to dream economy, responsible for the substitu- 
tion, for representations of sex organs and their functioning, by 
images of a “harmless” character. 

The levels of the dream are determined by the extent of compli- 
cations in the affects concerned and by the necessity for substitu. 
tion prescribed by the complications. Thus the deep-lying  sig- 
nificance in the case of a dream of a higher level is connected with 
the obtrusion of a divergence in the development of the growing 
dream thought from the original dream concept. 

The dream is not a plaything of a deliberately-operating dream 
work; it is not ruled by any artificial despotic force; it is an active, 
independent entity. Seen with the new insight offered here, the 
dream appears as an autonomous, dynamie expression of human 
activity. In its activity, it endeavors to remain loyal to the con- 
cept which originally inspired it—insofar as the means of expres- 
sion available to the dream permit. 


CGiroenekan 
near Utrecht 
The Netherlands 
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IS MULTIPLE SCLEROSIS A MANIFESTATION OF IDIOBLAPTIC 
ALLERGY ? 


BY MILO G. MEYER, M. D., ALAN JOHNSTON, M. D., AND 
ARTHUR F. COCA, M. D. 


INTRODUCTION 


The phenomenon of allergic tachycardia was first recognized as 
such in 1935; and the systematic use of that diagnostic criterion in 
the succeeding five years led to recognition of an hereditary, fifth 
category of allergic disease,’ which later *® was given the name 
idioblapsis. 

Idioblapsis is characterized as follows : 

1. Itis familial. If it affects both parents, all the offspring will 
be affected; if both parents lack it none of the offspring shows it. 

2. At least 80 per cent, probably more than 90 per cent, of the 
white population are affected.* * 

3. The disease consists first: of a “constitutional” specific sen- 
sitivity to individually various foods, inhaled substances, ete., 
which does not depend on humoral, specific antibodies but is inti- 
mately bound to the autonomic nervous system’; and second, of a 
great number of variously localized effects, which may involve 
practically any part of the body. 

4. The specific excitants nearly always cause acceleration of 
the pulse, usually within 60 minutes, often within 15 minutes after 
exposure to them. 

». The cutaneous allergy tests are regularly negative, or, when 
positive, unreliable. 

The preventive “treatment” of the various symptoms of idio- 
blaptic disease consists primarily in avoidance of the pulse-acceler- 
ating excitants. When this measure is successful, the previously 
irregular pulse-rate becomes “stable”; that is the daily range 
(lowest to highest count) does not exceed 16 beats—usually 10 to 
14—the maximum never exceeds 84 beats per minute, and this 
maximum is reached at least once each day. 

The pulse-dietary survey is commonly made by having the pa- 
tient count the pulse just before each meal and three times at 30- 
minute intervals thereafter; also before retiring and before get- 
ting out of bed in the morning. Since more than half the general 
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population are allergic to tobacco, smoking is forbidden during 
the food-testing. 

In many cases the various common foods must be tested singly. 
Single foods (milk, egg, orange, potato, ete.) are eaten at inter- 
vals of one or of one and one-half hours, throughout the day, and 
the pulse is counted at 30-minute intervals. If the patient is found 
to be sensitive to many important foods (which happens in about 
20 per cent of the ordinary cases), a limited lumbar sympathee- 
tomy’ abolishes most of the idioblaptic food sensitivities com- 
pletely. Reaginic and inhalant sensitivities have not been influ- 
enced by the operation. 

The writers have taken, as a reasonable working hypothesis, one 
which probably will long defy complete, direct, anatomical verifica- 
tion, that idioblaptic allergy may cause various central nervous 
system symptomatology according to the varied localizations of 
the shock-area in the central nervous system. 


There is long-standing difference of concept concerning cerebral 
localization. This has been critically set forth in “A History of 


the Doctrine of Cerebral Localization” by Riese and Hoff.’ In the 
present discussion it may suffice to mention that while there are 
relatively few adherents to the doctrine of localization of certain 
cerebral functions, the assumption of a localization of cerebral 
syimptonis is strongly supported. It seems evident that, since idio- 
blaptic disease is characterized by its various localizations, the 
demonstration of the idioblaptic etiology of different cerebral 
symptoms will mark their different localizations. 

Fifty-three consecutive cases of recurrent headache, including 
migraine, have been permanently relieved through mere avoidance 
of pulse-accelerating allergens* (some requiring the Irwin opera- 
tion’). Reeurrent headache is thus identified as an idioblaptic 
symptom, and the variety in clinical occurrence and the constant 
accompaniments of this symptom may serve as a pattern with 
which to compare other cerebral symptoms. 

1. The condition of idioblaptie allergy may be nearly constant, 
with exacerbations (“attacks”) of varying duration and more or 
less extreme severity, or there may be intervals of complete free- 
dom from the condition punctuated with severe attacks. 

2. There may be extended remission followed by recurrence. 
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3. The patient always presents a typical idioblaptic irregularity 
of the pulse and nearly always one or more other idioblaptie symp- 
toms or consequences (common cold). 

4. The condition always disappears immediately after the pulse 
has been stabilized through avoidance of pulse-accelerating 
allergens. 

». It regularly recurs upon re-exposure to some (not necessar- 
ily all) of the identified allergens. 

It may be profitable, from this point of view, to discuss the ob- 
servations which have been made on 13 cases of multiple sclerosis 
by one of the present writers (Meyer) and on one each by the 
other two. 

So far as the writers know, the first report of successful pre- 
ventive treatment of multiple sclerosis on the basis of an allergic 
etiology was made by Meyer in 1947.° In a footnote referring to 
two cases listed as “suecessfully” treated with the pulse-dietary 
inethod, Meyer wrote, “Multiple sclerosis is a long and unprediet- 
able illness. The patients have had a remission for better than 
fifteen months, but conclusions cannot be drawn from that at this 


time.” 


Rerorr By MEYER 

The present report by Meyer follows: 

Multiple sclerosis may present a difficult diagnostic problem. 
The cases herein presented have, therefore, not only been thor- 
oughly examined personally but in almost all instances have been 
examined carefully by very competent internists or neurologists 
outside the writer’s own clinic. For these reasons, some details as 
to degree of incapacity and neurological findings are given in each 
case, in addition to the subjective complaints. 

The first four cases have been followed for a minimum period of 
years. 

Case 1 


EK. D. is aged 36. The onset of her multiple sclerosis was eight years 
ago. It was slowly progressive—characterized by vertigo, tongue tremor, 
spasticity of both limbs and hyperesthesia of the left chest involving the 
D3 to D6 segments. There was diplopia (transitory) on three or four oe- 
casions. Examination elsewhere in a major clinic was followed by the 
diagnosis of multiple sclerosis, and the spinal fluid examination was re- 
ported negative. 
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Examination* six years ago showed that the patient was unable to walk 
without assistance because of poor motor control of her limbs. She had 
tongue tremor, horizontal nystagmus, an external squint, spastic deep ten- 
don reflexes of the lower extremities and scanning slurred speech. Sensory 
tests showed hyperesthesia of the D3 to D6 segments. There was difficulty 
in emptying the bladder, with urinary retention of 350 e¢. The spinal fluid 
was negative except for a gold curve of 123431000. 

The patient was found sensitive to milk and eggs by the pulse-dietary 
method. She was sensitive to house dust by skin test. She had one daugh- 
ter with eezema and perennial rhinitis. Her mother had migraine, her 
father had ‘‘chronic indigestion.’’ KE. D. was treated by dietary elimina- 
tion, Dust-Sealing** of her home and hyposensitization. Intravenous his- 
tamine—1.00 milligram (of base) in 500 ec. of saline—was given to this 
patient as follows: September 1946—-15 daily treatments, with improve- 
ment until June 1948, when 15 daily treatments were given again because 
of difficulty in emptying the bladder. Improvement again oecurred until 
July 1950, when marked vertigo and increased ataxia of the lower extremi- 
ties appeared, and 10 more treatments were given. There was another re- 
mission of symptoms until February 1952, when retention of urine again 
vecurred, and eight treatments were given along with curare. Another re- 
mission occurred following this series; and the patient is now able to walk 


without aid, although with a wide base. She has very little nystagmus, 
has slow but complete bladder emptying, has persistent hyperesthesia of 
the left chest—but is functionally capable of running her household and 
supplements her housework with ‘baby setting.”’ 


Case 2 


IK. U. is a woman of 32. The original onset of her disorder was nine 
years ago with blurred vision, vertigo, swallowing difficulty, awkwardness 
of the left limbs. She was diagnosed by a competent clinician as multiple 
sclerosis. Her symptoms remained relatively stationary. She was first 
seen by the writer six and one-half years ago. Neurological examination 
revealed marked nystagmus, temporal pallor of the dises, slight tongue 
tremor, a markedly positive Romberg and definite spastic reflexes at the 
left knee jerk and ankle reflex. She could not walk in the dark, and stum- 


*For the Gardner Medical Group (Michigan City, Ind.) of which Meyer is a member. 

**Dust-Seal is composed essentially of refined mineral oil which has been mixed with 
an emulsifying agent. A brief agitation of this solid cream in warm water produces an 
odorless, milky fluid that can be sprinkled or sponged into rugs, mattresses, upholstered 
furniture, ete. The ‘‘house-dust’’ allergen (apparently a product of the development of 
unidentified micro-organisms) is immobilized in the fabrics by this treatment and is no 
longer produced there-—over a period observed to be at least three and one-half years, 
Dust-Seal is a product of L. 8. Green Associates, 160 West 59th Street, New York 19, 
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bled frequently over small objects, but was still ambulatory. She was 
found sensitive to egg, tomato, corn, and orange by the pulse-dietary 
method. There were no reactions to skin testing of any allergen. At pres- 
ent, she is still ambulatory, can walk in the dark, has a slight nystagmus 
to the left and a slightly spastic left knee jerk and ankle reflex. She had 
a baby at the end of a normal pregnancy six months ago without any in- 
crease in her symptoms during pregnancy. With the ingestion of eggs, 
she exhibits marked nystagmus, vertigo and increase in the awkwardness 
of her gait. She is now running her own household. 


Case 3 

L. M. is a 47-year-old man. The onset of his illness was 12 years ago 
with paralysis of the left leg, diplopia, difficulty in swallowing, and, ap- 
parently, an angioneurotie edema of the face and hands. The diagnosis 
at a reputable clinie was originally poliomyelitis, then was changed to 
multiple sclerosis. There had been symptoms of progressive paralysis of the 
left limbs, persistent but transitory diplopia, constant blurred vision, and 
periorbital edema since that time. Repeated examinations for trichinosis 
invasion were always negative. Disability ultimately led to the necessity 
of giving up fartuing and resignation to wheel-chair existence. There were 
marked depression and occasional brief periods of euphoria. Seen six years 
ago, the patient showed nystagmus, temporal pallor of the dises, loss of ab- 
dominal reflexes, marked spasticity and loss of musele development of the 
left limb. The spinal fluid was negative except for 12 lymphoeytes. There 
was definite allergic rhinitis and periorbital edema. The patient was sen- 
sitive by skin test to animal dander, timothy grass and wool; by the pulse 
method to milk and tobacco. 

Treatment by hyposensitization, histamine and avoidance of tobacco and 
dietary allergens resulted in L. M.’s return to farming with only a residual 
spasticity of limb and an absence of abdominal reflexes. He now functions 
as a farmer in all respects, and there is ‘‘stabilization’’ of his depressive 
and euphoric moods. 

This man received intravenous histamine as follows: October 1946—15 
successive daily treatinents with so much relief of the spasticity of the 
lower limbs that the patient became ambulant and improvement continued 
as indicated until December 1950, when, with the resumption of smoking, 
LL. M. experienced blurred vision and diplopia. He received 10 more treat- 
ments with subsequent improvement. He has abstained from smoking 
since that time. 


Case 4 


L.S., aged 34, was seen by Meyer at the original onset of disease six 
vears ago. There was sudden loss of vision in the left eye, extreme vertigo, 
marked tongue tremor, Parkinson-like tremor of the right hand, diffieulty 
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in swallowing and talking. The spinal fluid examination was negative ex- 
cept for a gold curve of 000122100. LL. S. was treated with 15 intravenous 
histamine injections after there had been no improvement with bed rest 
for two weeks. He made a quick recovery except for partial facial paraly- 
sis whieh appeared 10 days after the onset of illness. His speeeh is still 
seanning. 

L.. 8. is sensitive by the pulse method to tobaceo and dairy products ; 
there are no reactions to skin testing. He eontinued to work in a factory 
near his home for five years. He has now moved to California but reports 
complete functional recovery in a recent letter. He has reintroduced dairy 
products into his diet in small amounts and thinks he gets some diminution 
in vision when ingesting large amounts. Vision in his left eye is 20/40 
uncorrected, 


The next four patients have been followed four to five years. 


Case 5 


F. IL, a nurse of age 28, has had slowly progressive episodes of vertigo, 
museular in-co-ordination of the hands, blurred vision, episodes of unintelli- 
vible speech, and some difficulty in swallowing. She was seen by a neuro- 
surgeon six years ago, and the possibility of cerebellar tumor was ruled 
out. The diagnosis of multiple sclerosis was made. Examination five years 
ago revealed ataxia, pallor of the dises, a positive Romberg and definite nys- 
tagmus. Also, there were allergie rhinitis and asthma (ragweed). F. H. 
was sensitive by skin test to ragweed and tree pollen, by the pulse method 
to dairy products, eggs and chocolate. There was a questionable reaction 
to wheat. With hyposensitization and dietary elimination she has had a 
return to functional activity, had a normal pregnancy, with a normal de- 
livery one year ago. She still has slight in-co-ordination of her upper ex- 
tremities, with fine movements. There is some slurring of speech. She is, 
however, doing all her own housework and is, in her own opinion, well. 
With ingestion of dairy products in quantity, she experiences a return of 
nystagmus. She has no unintelligible speech and no ataxia. 


Case 6 


R. W., aged 33, gives a history of having had migraine attacks for years. 
Kive years ago, while taking a chiropractic treatment, she was thought to 
have had a ‘‘stroke,’’ characterized by syncope, diplopia, aphonia, and a 
marked, coarse tremor of the left arm. Examination four months after the 
onset of illness showed the spasticity mentioned, loss of abdominal reflexes, 
early optic atrophy of the right dise, tremor of the right hand and ataxia 
of the upper extremities. Her spinal fluid was negative with the exception 
of a gold curve of 001110000, and there was no increased pressure. She 
was sensitive to dairy products by the pulse-dietury method only. With 
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elimination of these and with 15 intravenous histamine treatments, she is 
now ambulatory, with slightly spastic gait and scanning speech. Her 
vision has returned to 20/20 in both eves. She maintains her own house- 
hold without help. 


Case 7 


W. G. is a truck driver of 33, whose illness began five years ago. He was 
seen originally by Meyer, when he complained of extreme vertigo, general- 
ized urticaria, inability to co-ordinate the funetion of his right arm and a 
marked tremor of the right middle finger. Vertigo persisted with lessening 
severity, the tremor remained unchanged, the in-co-ordination of the right 
arm was unchanged after 10 days. He had 15 intravenous histamine injee- 
tions after his spinal fluid was found negative and after he was found sen- 
sitive to tobaeeo, pork and dairy products. Skin testing showed positive 
whealing to tobacco. With elimination of antigens after histamine treat- 
ment, the symptoms cleared and returned on only one oceasion, with the 
resumption of smoking. There is still a slight persistent tremor of the 
middle finger of the right hand, otherwise this man is functionally well. 


Case 8 


E. S., aged 28, has a 15-year history of migraine and fainting spells, with 
a sudden onset, six years ago, of persistent vertigo, loss of bladder control, 
blurred vision and inability to walk without vision. She was seen at the 
time by an excellent clinician who reports nystagmus, tongue tremor, tem- 
poral pallor of the dises, no abdominal retlexes and ataxia as regards posi- 
tion. The Romberg test was positive. The spinal fluid showed eight lym- 
phoeytes, otherwise was negative. The physician’s impression was multiple 
selerosis. K. S. was seen at the Gardner Memorial Group four years ago, 
with the findings mentioned. Fifteen intravenous histamine injections 
were given. She was sensitive, by the pulse method, to cane sugar, pork, 
coffee and chocolate. Al] skin testing was negative. With elimination of 
these items from her diet, she is now functioning well, working as a cashier 
in a food market. Only the absence of abdominal reflexes and the tem- 
poral pallor of the dises remain. 


The last five cases have been followed for two and one-half to 
three years. 


Case 9 


M. W. is a woman of 33. There was a sudden onset of illness four and 
one-half years ago, with speech block, preceded by severe vertigo and head- 
aches, culminating in unconsciousness lasting about 30 minutes. Residual 
on regaining consciousness was ataxia as regards control of her arms and 
legs, memory defect for recent events and extreme vertigo. The original 
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diagnosis by family doctor was cerebral accident although no signs of ar- 
terial changes or blood pressure rise were apparent. When seen at the 
Gardner Group one year Jater, M. W. had slurred speech, right facial 
atonia, temporal pallor of the dises, tongue tremor and loss of definitive 
motions of both arms. Abdominal reflexes were absent, there was loss of 
vibratory sense and of two-point discrimination in both arms. By the pulse- 
dietary method, she is sensitive to dairy products, sea food and chocolate. 
Skin tests are all negative. Elimination of these foods from her diet, after 
15 intravenous histamine treatments, has resulted in her return to her 
duties as a secretary. She has no headaches, and there is complete loss of 
the ataxia and a return to normal. The only residuals are the absence of 
abdominal reflexes and slight slurring of speech. She has lost no further 
time from work in two and one-half vears. 


Case 10 


J.S., a 31-year-old farmer, had a progressive onset of weakness of the 
lower extremities, mental depression, loss of the swallowing reflex, associ- 
ated with weight loss of 22 pounds and with this, a marked nystagmus, 
stammering and word dissociation, progressive over a four-month period. 
This was diagnosed as multiple sclerosis in a large elinie, and the patient 
was foreed to discontinue farming. He was found sensitive to tobacco and 
chocolate by the pulse reaction. All skin testing was negative. Fifteen 
intravenous histamine treatments were given originally and, with abstinence 
from tobaeco and chocolate, J. S. returned to farming a 220-acre farm. 
There was one recurrence of symptoms with return to smoking and the in- 
gestion of chocolate about one vear ago. Since then, with definite elimina- 
tion of these, J. S. has remained free of all symptoms except occasional 
dysphagia. 


Case 11 


F. S., also a farmer, is 33. The onset of illness was five years ago, with 
memory loss for recent events, inability to articulate plainly, marked ataxia 
of the left arm, extreme vertigo, occurring irregularly. The patient finally 
was forced to bed with progressive generalized ataxia of the limbs. The 
diagnosis, again not at the Gardner Group, was multiple sclerosis. Exam- 
ination two vears ago showed atrophy of limb muscles with ankle clonus 
on the right, ataxia of the upper extremities, no abdominal or cremasterie 
reflexes and isehemie fundi. The spinal fluid was entirely normal. F. S. 
was sensitive to milk, coffee and citrus fruit by the pulse-dietary method. 
There were no positive skin tests. He was treated with intravenous hista- 
mine (23 injections), with the disappearance of ataxia and loss of the 
spasticity of the right lower leg. In three months, he returned to active 
farming and has had no recurrence of the symptoms. 
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Case 12 


kK. J., a woman of 33, had the onset of her disorder four years ago with 
progressive asthenia, followed in about six months by loss of facial ex- 
pression, inability to co-ordinate the left arm to purposeful movements, and 
partial anesthesia to pain in the left arm. She was sure she had heart disease. 
Examination revealed the loss of pain sensation wus objective and revealed 
loss of the vibratory sense in the left arm as well as the loss of the super- 
ficial sense of toueh. There was lack of facial expression, some inability to 
associate words and thoughts and, after six weeks, partial loss of bladder 
control. The spinal fluid examination was negative. Psychiatrie consulta- 
tion suggested evidence for multiple sclerosis rather than for hysteria or 
other functional disorder. The patient was sensitive to dairy products 
only. With elimination of these, she has had a return of speech to normal, 
a return of normal sensation in the left arm except to superficial touch, a re- 
turn of bladder control, and is again assuming the duties of her household. 
Iter headaches have disappeared. 


Case 13 


M. P., a woman of 37, had typical migraine attacks for many years. For 
three years, she has noticed slurring and monotony of speech, and has had 
an expressionless face. Two vears ago, she had an attack of diplopia, ataxia 
and paresthesia of the right arm, gradual loss of purposeful control of the 
arm. She was diagnosed, again not at the Gardner Group, as having mul- 
tiple sclerosis. [Examination two years ago showed a loss of vibratory sen- 
sation in the right arm, in-co-ordination of right arm motion, loss of abdom- 
inal reflexes, slurred speech and expressionless face. The spinal fluid find- 
ings were negative. The patient had been forced to discontinue work for 
the past two years. 

M. P. was found sensitive by pulse-dietary tests to dairy products and 
wheat; she could not follow such a restricted diet as eliminating these 
would mean, and was given 15 intravenous histamine injections. Three 
months later, her headaches were gone and have not recurred ; the scanning 
speech remains; the right arm is functionally useful although slightly awk- 
ward. Previous fatigue and depression have disappeared, and the patient 
has worked steadily since that time in a manufacturing plant. She still 
eliminates dairy products from her diet to the best of her ability. 

It is immediately apparent that one of these cases had pro- 
gressed to a far advanced staie. Most of them were seen and 
treated relatively early. The diagnoses are correct insofar as it 
is possible to make them. All of these patients have returned to a 
physical and economic state which is functionally useful. 

In a recent publication,’ attention is drawn to the fact that in the 
Seandinavian countries the incidence of multiple sclerosis seems 
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to parallel closely the ingestion rate of dairy products. It is an 
interesting observation that of the cases listed in the foregoing, 10 
of the 13 show a sensitization to dairy products. The causative 
factor may therefore be, not in faulty cholesterol or fat metabolism, 
but rather in a sensitization reaction to food and environmental 
contacts as discussed in the preceding. 


Report py JOHNSTON 


The case observed by Johnston follows: 

B.S., a woman of 35, had been diagnosed multiple sclerosis 18 months 
before consultation with the writer. For four months before this consulta- 
tion, she had had to have support to walk or stand. Two weeks after the 
elimination of smoking and of cane sugar, both of which caused tachycardia, 
this patient was able to walk five blocks to town and return—without sup- 
port. Within six weeks, she was able to handle pliers and a serewdriver 
to assemble her daughter’s doll house—tools she hadn’t been able to use 
for a year. By this time, she had been found sensitive to potatoes, beef, 
eggs and tomatoes. She had gained nine pounds to a total of 144. She is 
five feet, six inches tall, and this is the most she has ever weighed. At the 
end of the second month, she drove 300 miles in a day and a half and ‘felt 
fine’? doing it. 

Cast Revorr py Coca 

The case observed by Coca follows: 

A. M., a man of 40, five feet, 1154 inches tall, weighing 147 pounds, right- 
handed, had been under examination since March 23, 1949 at the Neurologi- 
cal Institute, New York City, with a ‘‘history of intermittent episodes of 
weakness’’ of the lower left extremity since August 1946. There had been 
some slurring of speech in the last two months. ‘‘ Examination revealed 
very slight weakness of the left upper and lower extremities; overactive 
deep tendon reflexes on the left; absent abdominal and cremasteric reflexes ; 
nystagmus in all gazes and temporal pallor bilaterally. The routine labora- 
tory finding was essentially normal, including spinal fluid, x-ray of skull 
and entire spine, and electroencephalogram. We felt that the diagnosis 
in this case was multiple selerosis.’’ (Report from Neurological Institute. ) 

A. M. reported to the writer the following common food-allergie symp- 
toms: heartburn, constipation, abnormal tiredness. His right hand shook 
when he wrote. He was a cigaret chain-smoker. 

Table 1 presents the pulse record of A. M. for seven days from the eve- 
ning of the first consultation with the writer. Other notes, tabulated by 
date, follow: 
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June 5, 
June 6: 
June 7: 
June 8: 
June 10 


June 2 
Aug. 2 


Aug. 


Dee. 


Jan. 26, 


Feb. 17: 
May 10: 


June 4 


1949: Constipation gone; eyes do not ‘‘dance’’ so much. 

Patient hanging window screens; on feet all morning. 

Making window screens; speech improved. 

Walked a mile; left leg tired. 
: Body-balance improving; skin color growing pink. Since yes- 
terday sudden movements of head (up, down and sideways) have 
not caused any ‘‘dancing’’ of eyes; occasional numb spot on left 
hip when he lies on it. Weight 150 pounds. 


: Left leg not so weak as it has been. 


Sneezing ; stuffy nose ; stuffiness of nose has been increasing since 
July 29, constipation has returned. 

Speech normal, eves dance; still sneezing and nose stuffy; left 
leg weak. Color excellent; weight 168 pounds. 

A. M. came to my (Coca’s) house, discouraged. Weight 170 
pounds. In general, feels better than formerly. ‘‘No tightness 
of head.’’ But he is still constipated and has a ‘‘stuffy nose which 
is more marked when he is in bed.’’ Complained of ‘‘ pain in the 
back.’’ In one hour after arriving in my Dust-Sealed home one 
side of his completely closed nostrils became clear. Pulse=84; he 
finds it is frequently 80 or more. I gave him one pound of Dust- 
Seal, which he applied the next day; but only to his mattress. 
1950: Visited A. M., finding him engaged in seraping paint off 
woodwork of the living room floor, preparing for varnishing (he 
is not allergic to paint fumes). Immediately after he had Dust- 
Sealed his bed-mattress, in December, his nose cleared; his pulse 
now does not rise above 68 and the ‘* pain in his back’’ has lessened. 
Weight is still 170; color good, speech and eyes normal; he is still 
slightly constipated ; limps slightly. 

Expects to take a job in a few weeks. 

Says he is beginning to forget he was ever ‘‘sick.’’ Sleeps well 
through the night; never gets tired. 

A few days after this visit he thoroughly Dust-Sealed all his up- 
holstered furniture. 

Visited A. M.; he is no longer constipated; pain in back gone. 

A. M. has a job working with plastic maierial ; men smoke; he 
comes home tired, recovers soon after lying down. 

Working harder; on his feet all day; sometimes drives a truck; 
less tired now, but pulse is usually above his normal maximum 
(tobacco smoke?). Tests of a wide variety of foods in A. M. have 
revealed no food allergens excepting certain unusual spices in a 
particular sausage which he has avoided. The pulse was stabil- 
ized from the fifth day, but clinical improvement had been appar- 
ent to the patient from’ the third day. 
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Noteworthy features of this case are: 1. The principle sensitivity is to 
tobacco, 2. The persistence of the effeet of tobacco on the pulse for several 
days after avoidance. 3. The nonspecific protection against the minor dust- 
sensitivity which lasted for two months after avoidance of the stronger to- 
bacco allergen. 4. The mechanical protection against the mattress-dust 
and furniture-dust through the use of Dust-Seal, as evidenced by prompt 
disappearance of the residual svmptoms—-rhinitis, constipation, pain in the 
back. 


GENERAL Discussion 


Histamine-Medication 


Unfortunately, perhaps (from Coea’s point of view), for the pri- 
inary purpose of this report, histamine injections were adminis- 
tered in 10 of Mever’s (13) cases, one of them, M. P., having had 
no dietary attention. Meyer “feels” that the drug has two effects 
—one anti-allergic, the other “its vasodilating properties, with par- 
ticular reference to the central nervous system,” which would be 
of “distinct benefit in lessening the expected scarring and might 
therefore save the individual from further crippling residuals.” 

In two long-studied cases of food allergy, whose histories are de- 
seribed in detail in a report in the International Archives of 
Allergy,’ it could be seen that histamine injections produce a non- 
specific anti-allergie tolerance for only the weak allergens. What- 
ever physiologic action the substance may have exerted, it did not 
prevent the symptoms that were caused in both cases by indulgence 
in the stronger food-allergens. 


This kind of nonspecific tolerance is also produced by the more 
marked reactions to the stronger allergens and it may last for 
months. In the case of A. M., the reactions to the stronger tobacco 
allergen produced a tolerance for the weaker dust-allergen which 
lasted two months. 


In view of these facts, therefore, it may not be considered neces- 
sary to disregard the evidence of the 10 histamine-treated cases 
as contributing some indication of the allergic nature of multiple 
sclerosis. 

There are, then, of the entire 15 reported, five cases that were 
preventively “treated” by simple avoidance of pulse-accelerating 
foods, ete. All of these began to show improvement soon after 
such avoidance had been instituted. Meyer reports reeurrence of 
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neurologic symptoms in two of his three non-histamine cases (F. U. 
and F. H.) after indulgence in their respective food-allergens. He 
also states that all of his 13 patients had experienced temporary 
recurrences immediately after indulgence in the _ identified 
allergens. 


CONCLUSIONS 


The evidence indicates an allergic etiology of multiple sclerosis 
and suggests that in some cases the condition may be controllable 
through the simple avoidance of pulse-accelerating allergens. 


Practical Application of the Pulse-Dietary Procedure m 
Multiple Sclerosis 


Sensitivity to tobacco and house-dust is found in over 50 per cent 
of all allergic persons. Hence it will simplify and expedite the 
tests of food-sensitivity if both of those excitants are avoided as 
early as possible. The patient and his family should not smoke; 
and the patient’s home environment should be made practically 
dust-free by thorough Dust-Sealing*® of his house or apartment. 

As illustrated in the pulse record of A. M. (Table 1), the pulse 
is regularly taken just before each meal, at three half-hour inter- 
vals after each meal, just before retiring, and before getting out of 
bed in the morning. A preliminary pulse record of two or three 
days on the usual three-meal diet is desirable. From that record 
it is sometimes possible to recognize some meals which do not ac- 
celerate the pulse and which, therefore, are probably composed of 
non-allergens (“safe” foods). If the list of the “safe” foods is 
large enough, the patient can be advised to restrict the diet to them 
for one day, adding one new test-food each day to the diet until all 
desired foods have been tested. 

If the preliminary record discloses no “safe” meals the exam- 
iner must resort to the hourly single-food testing, which has gen- 
erally replaced the single-food testing at one-and-one-half-hour 
intervals.* 

Failure to stabilize the pulse through the results of single-food 
testing usually indicates the diagnostic use of the stellate ganglion 
block, the results of which may determine whether a limited sym- 
pathectomy* is needed. 


*see footnote (**), p. 60. 
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As soon as the pulse has been stabilized it is of some importance 
to carry out the 15-minute smoking test.* 


Gardner Medical Group 
801 Washington Street 
Michigan City, Ind. 

and 
425 Grant Avenue 
Oradell, N. J. 
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OBSERVATIONS ON ORGANIC BRAIN DAMAGE AND CLINICAL 
IMPROVEMENT FOLLOWING PROTRACTED INSULIN COMA* 


BY EUGENE REVITCH, M. LD. 


Since protracted coma is a relatively rare complication of insulin 
coma therapy, a serious statistical study involving a sufiicient 
number of cases is a practical iimpossibility, unless it is done by 
several workers on a national scale and under central direction. 

The author had the unusual opportunity of taking care of 15 
cases of protracted coma within the relatively short time of three 
months. This frequent occurrence of such a complication should 
be aseribed to the introduction of deep coma therapy at the writ- 
er’s institution, the Veterans Administration Hospital, Lyons, 
N. J., in the summer of 1951. The fifth stage of coma was obtained 
in practically all the patients and the fourth stage was maintained 
for at least one to one and one-half hours unless emergency ter- 
mination was indicated. Unfortunately, because of technical rea- 
sons, half of the cases escaped thorough scrutiny and will not be 
mentioned in this study. Seven of the series treated in the sum- 
mer and early fall of 1951 and one treated before the introduction 
of deep coma therapy had thorough clinical follow-ups, up to 14 
months after the cessation of treatment. 

Since many authors have mentioned clinical improvement and 
have described clinical evidence of organic brain changes after the 
termination of protracted coma, the purpose of this study is to in- 
vestigate more thoroughly the nature and eatent of organic brain 
damage, to investigate the nature of improvement if any, and to 
establish a possible relationship between clinical improvement and 
the brain damage due to protracted coma. Seven patients in this 
series are chronic schizophrenics whose psychoses were evident 
from three to 10 years. In one of the cases, the manifestly psy- 
chotic behavior was obvious only for about a year, but severe ad- 
justment problems had been evident since childhood. Serial 
electro-encephalograms** and a battery of psychological testst 

‘Published with permission of the chief medical director, Department of Medicine and 
Surgery, Veterans Administration, who assumes no responsibility for the opinions ex- 
pressed or conclusions drawn by the author. 

**The eleetro-encephalograms were taken by Michael Luzzi, technician, and interpreted 
by the author. 


{The battery of psychological tests was planned, administered and interpreted by 
John Tucker, Ph.D., clinical psychologist. 
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were planned for all the patients, but because of unforeseen tech- 
nical difficulties, only five out of eight were thus tested. The elee- 
tro-encephalograms were taken at irregular intervais, whereas the 
psychological tests were administered as soon as patients were 
able to co-operate, and then 10 days and 30 days after the first 
test. The battery consisted of: (a) the Wechsler-Bellevue Adult 
Intelligence Scale, Form 1; (b) the Rorschach examination, and (¢) 
eight gross tests for aphasia as suggested by Wells and Ruesch. 
Five out of 10 of Piotrowski’s signs in the Rorschach were taken 
to suggest organic brain damage.'| The Wells and Ruesch test? is 
scored in mean percentage of errors caused by aphasie difficulties. 


Review or tuk Lireratcre 
Improvement 


Goldinan® found that out of 28 cases of protracted coma, two pa- 
tients showed slight improvement, eight were improved, one was 
worse, and 12 were unchanged. Kraulis' found four improvements 
in five patients with protracted coma. He was so impressed with 
the results that he kept his patients in voma up to 12 hours. Les- 
ter’ found that out of 25 patients in protracted coma, only seven 
showed improvement and two showed slight improvement; and 
that, furthermore, two out of seven patients regressed again within 
a few days. As far as the nature of improvement is concerned, 
Easton’ reported the case of a 29-year-old school teacher whose 
improvement was manifested by friendliness and sociability; 
Lester’s patient’ became friendly, co-operative and readily com- 
municative; however, he still continued exhibiting bizarre behavior 
and ideas of influence. 

Kalichman’s patient,’ became less resentful, affable and pleas- 
ant. Later on, a definite improvement was recorded, although 
paranoid ideation was not eliminated, 

A patient reported by Goldfarb et al.” showed a normal affective 
response and a normal friendly manner, starting from the fifteenth 
day after arousal from protracted coma. 


Organic Changes After Arousal from Coma 


Joseph Wortis et al.” described a boy, 15 years of age, who, after 
arousal from coma, “looked vacantly about, iade vague unco-ordi- 
nated gestures, mistook a drinking cup for a urinal.” He was well 
within a day or two, Lester’s patient’ was “somewhat confused, 
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slow of speech and awkward in performing voluntary movements” 
for a period of five days. Cleckley et al."® described a state of indif- 
ference, confusion and disorientation with aphasia, for 17 days in 
one of their cases. 

Freed et al.” stated that “the mental picture accompanying the 
emergence from prolonged coma suggests an organic deficit. There 
is marked memory deficit and impairment of judgment with mild 
disorientation. There is often silliness with a tendency to echo- 
lalia. The motor phenomena shown are suggestive of a child with 
ataxia and aimless hypomotility who is just learning to co-ordinate 
his movements.” Sikes'* described confusion and hypersomnia in 
his cases and Stark et al.’* a Korsakoff-like psychosis of varied 
duration. MKalichman’s patient’ showed sleepiness and inconti- 
nence two days after arousal from coma, and, later on, poor orien- 
tation and amnesia for the hospital stay. “‘l'o each new visitor or 
event in the environment, he reacted with an act of wonderment 
and without any sign of recognition. Later in the day, he was ask- 
ing simple questions such as, ‘Is this my hat?’ ‘Are these my 
clothes?” While sitting with the other patients, he would not en- 
gage in spontaneous social activities but would merely sit quietly 
watching everyone, listening to the radio with a magazine on his 
lap. He replied to questions with a few slow words. The nursing 
staff kept remarking upon his childlike innocence.” The memory 
of this patient was gradually improving, and, finally, approxi- 
mately three weeks after arousal from coma, his paranoid thinking 
returned, but he was considered improved, nevertheless. 

Fineberg et al.* reported typical organic changes after pro- 
tracted coma, caused by insulin administration to diabetics. Thus, 
in one of their cases, they described aphasia, shuffling gait, positive 
bilatera! Babinski, poor orientation and l:mited understanding as 
late as six months after arousal from a protracted coma of three 
weeks duration. 

Goldfarb et al.° reported disorientation and retardation in the 
case they observed after protracted coma. On the fifteenth day 
after arousal, the patient was friendly and showed a normal af- 
fective response. An electro-encephalogram (EEG) was taken 
although unfortunately, neither the dates nor the tracings were 
reported; 7, 10, 12, and 14 per second frequencies were mentioned 
in the text. 
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The clinical signs of organic brain damage have, as substratum, 
histological changes found by neuropathologists in humans who 
died in coma and in experimental animals. <A. Weil et al. re- 
ported, in their paper,’ glial proliferation, subarachnoid hem- 
orrhages, and liquefaction and vacuolization of cortical neurons 
found by other authors. In their own experimental animals, the 
authors found neuronal shrinkage in animals sacrificed after sev- 
eral weeks or months of daily insulin comas, and liquefaction and 
vacuolization in animals who died in insulin coma. 

Knut Lorentzen,”® in studying brains of rabbits who died in 
insulin coma, found diffuse edema, distention of vessels and pial 
hemorrhages on the convexity of the hemispheres. 


Burton Levin" described marked cortical edema with disrup- 
tion of tissue in a woman who died after 15 days of protracted 
coma due to islet cell adenoma. 

Joseph F. Fazekas et al.'* studied cerebral blood flow and oxy- 
gen consumption in four diabetic patients in protracted coma last- 
ing from three days to three weeks. They found definite diminu- 
tion of oxygen consumption and 8-5 per second delta activity 
which they attributed to depression of enzymatic activity. Organic 
brain changes with neurological signs may also be occasionally ob- 
served after arousal from uncomplicated insulin coma. The au- 
thor observed one case of aphasia lasting for several hours and a 
case of hemiparesis with somnolence lasting for about two weeks. 
Recently Halle and Foss"® reported four such cases with reversible 
neurological signs and focal KEG changes. 

Cask STUDIES 
Case 1—S. W. 

This patient, 26, had been in military service for four years. At 
the onset of his illness, in 1946 while in hospital for trench foot, 
he felt that he was doing wrong to other people and became seclu- 
sive, religious and preoccupied. He thought people could read his 
mind and he had auditory hallucinations. His first admission to 
Lyons Veterans Administration Hospital was on December 21, 
1948 because of assaultiveness. He was acutely disturbed on ad- 
mission, but, after a few days, became spontaneously co-operative 


and pleasant. He evidenced delusions and hallucinations for which 
he received two series of electric convulsive treatments. In July 
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1950 he went home on trial visit in a state of remission; but in 
March 1951 it was necessary to readmit him because he became 
withdrawn, hostile, and threatening, exhibiting paranoid deiusions. 
Insulin coma therapy was started May 28, 1951. On June 15, after 
13 treatments with a cumulative total of nine hours of deep coma 
and two treatments combined with ECT, he went into protracted 
shock for a period of four days. His behavior shortly after arousal 
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Psychological tests Pre-coma Post-coma 


2. 


Aphasia tests 
(Mean % loss) 
Wechsler- Bellevue 
Rorschach 
(Piotrowski signs) 
Electro-encephalograms : 
5-28-51— (Before coma therapy )—Normal, 
6-25-51—(Six days after arousal from coma)—A great deal of delta activity in all 
the leads, more prominent in frontal and parietal leads than in the 
occipital leads. 
7-19-51—(One month after arousal from coma)—Essentially normal EEG. 
See Figure 1. 


from coma on June 19 was characterized by “tameness,” a child- 
like smile and utterances of appreciation such as “thank you.” His 
appearance of “tameness” was in such contrast to his previous hos- 
tility and assaultiveness, that personnel taking care of him felt 
that he had made a “miraculous recovery.” However, within the 
next few days, the enthusiasm of the personnel waned, since it be- 
came apparent that the patient was rather lethargic, slept a great 
deal, and that his smile was essentially a meaningless and blissful 
simile and denoted an empty euphoria. It was also noticed that he 
could not locate objects in space. Before grasping an object, his 
hand wandered aimlessly ; and the object was finally grasped only 
after fumbling. 

Questions were answered in monosyllables. These was no right- 
left disorientation, but, interestingly enough, when asked to name 
various parts of the body he named the larger parts as, for in- 
stance, when the ear was pointed at, he would eall it “head.” There 
was a great deal of perseveration, he soiled himself and exposed 
himself. He had to be urged to eat and dress. He recognized per- 
sonnel but there was a marked object agnosia. Thus, for instance, 
on June 26, he put a fountain pen into his mouth, attempting to 
smoke it like a cigarette. His gait was unsteady and on a wide 
base. There was, however, a gradual improvement and on July 29, 
he was able to obey complex commands, he knew the time of the day 
and could remember eight digits forward but only four backward. 
At that time, he had already started expressing vague paranoid 
ideas, but he still remained co-operative and friendly. On August 
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2, 1951 his relatives were impressed with his apparent improve- 
ment and requested a leave of absence for hnn. On August 6, he, 
however, revealed paranoid delusions to other patients. In spite 
of returning delusions, it was possible to grant him the leave of 
absence in the custody of the relatives; and on March 19, he went 
on a trial visit. 

Case 2—V. K. 

This man of 35 had three years of military service. <A college 
graduate, he served as an ensign in the navy from 1940 to 1943. 
Ile was married in 1940. At the onset of his illness in 1941, V. KX. 
was court-martialed for inebriation. Since then, ne had had sev- 
eral short hospitalizations on neuropsychiatric wards for inabil- 
ity to discharge his responsibilities. In 1942, he was sent to St. 
Klizabeths Hospital for bizarre behavior. After continuous hos- 
pitalization on a closed ward, for eight years, he was transferred 
to the Lyons Veterans Adininistration Hospital in 1950. At Lyons, 
he remained apathetic, with flattened affect, inappropriate smile 
and perplexed expression on his face. He reiterated in a mono- 
tone to every newcomer, “Where is my valise?” He received sev- 
eral series of ECT in 1943, 1947, 1950. 

Rather early in the insulin coma treatment, V. KK. showed im- 
provement, in that he became more sociable, more interested in the 
environment, Was without his perplexed and puzzled facial expres- 
sion, and was gradually getting livelier and brighter. On July 
19, 1951, after 73 treatments with 87 hours of deep coma, he lapsed 
into a protracted coma for a period of 10 hours. For days after- 
ward he was lethargic and inert, lying on the couch with an empty 
facial expression. There was a marked degree of perseveration, 
loss of memory and spacial and temporal disorientation. Kor 
many days the patient was unable to find his bed, the bathroom, 
his clothes, ete. On August 8 the progress note reports him as 
friendly and pleasant. By that time, his lethargy, disorientation 
and perseveration had completely disappeared. On September 6, 
he received, for the first time in 10 years, a privilege card; and on 
January 1, 1952 he was sent home on trial visit. The progress 
note at the time stated, “Gets along with other patients, neat, sat- 
isfactory work in wood shop.” Upon questioning, the patient re- 
vealed that once he saw Jesus Christ leading men from a sunken 
ship to a home in the clouds. This seemed to him to be a very real 
experience, 
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Psychological tests Pre-coma Post-coma 


Wechsler- Bellevue 
(Total IQ) 


(Piotrowski signs) 
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Electro-encephalograms : 
7-26-51—(Seven days after arousal from coma)—Diffuse delta activity. More prom- 
inent in the anterior leads. 
7-31-51—(12 days after arousal from coma)—Delta activity has a tendency to 
focalize in the RAT and RT leads. 
8-3-51—(15 days after arousal )—Normal EEG, 
See Figure 2. 


The last social service report, dated April 10, 1952, states that 
the patient was making a good social adjustment and that he was 
working for his brother performing simple tasks at first, then more 
complex ones. He was attending sport and church events, liked to 
converse with people and was trustworthy. He occasionally men- 
tioned having seen Christ leading dead men to a house in the 
clouds. 


Case 3—C. T. 

(. 'T., aged 31, had been in military service for four years. The 
onset of his illness came in 1946 when he was discharged from 
service with the diagnosis of anxiety state. Following his dis- 
charge he went to college for one and one-half years and then he 
worked with his father in the liquor business. He was married in 
1948 over his father’s objection. Three months later, his wife be- 
came pregnant, and the patient then accused her of sexual miscon- 
duct with his brother. He developed auditory hallucinations, be- 
came “sloppy,” and finally left home. On admission to Lyons on 
November 27, 1950, he was evasive, perplexed, sarcastic. Insulin 
coma therapy was started June 25, 1951. After the eighth treat- 
ment, on July 5, he developed coma which was protracted for three 
days, although on July 7, he showed some “recognition.” On July 
8, there were euphoria, echolalia, verbigeration, and a child-like 
and friendly attitude toward personnel. On July 10, his hand 
aimlessly wandered in space as if he were trying to locate objects, 
before grasping them. There were marked perseveration and ideo- 
motor apraxia on July 16. He was unable to strike a match, fre- 
quently using either the wrong end of the match or the wrong side 
of the box. He could name persons in his environment but, when 
he was in the slightest fatigued, was unable to name simple ob- 
jects. On July 29, he showed mild perseveration and could not per- 
form complex commands such as simultaneously putting his tongue 
out and pointing to his nose. 
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Figure 3 


Psychological tests Pre-coma 


Aphasia tests 
(Mean % loss) 
Wechsler-Belleyue 
(Verbal IQ) 
(Piotrowski signs) 
Electro-encephalograms: 
7-19-51—(11 days after arousal from coma)—Diffuse but scattered delta activity, 
at times more prominent in the left temporal lead. 
7-26-51— (18 days after arousal from coma)—Essentially normal EEG, 
See Figure 3. 


By August 2, he was in good contact without the bizarre manner- 
isms, preoccupation and perplexity so prominent before the treat- 
ment. Ile no longer exhibited delusional or hallucinatory experi- 
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ence, he became outgoing and interested in his environment. After 
several leaves of absence he went on trial visit on November 2. He 
went to live with his wife and according to the last information, on 
February 6, 1952, he still lived with her and worked with his 
father, although he impressed the social worker as being rather 
“bland.” 


Case 4—B. S. 

Aged 25, in military service for four years, B. S. was discharged 
from the navy in 1947. He made a poor social adjustment, char- 
acterized by nomadic existence, fighting, unstable work, explosive- 
ness. Shortly before admission to Lyons, on July 20, 1951, he de- 
veloped paranoid delusions, with the feeling that FBI people were 
making signs to him. He apparently had auditory hallucinations, 
since he claimed that people gave him “voice treatments.” After 


Psychological tests Pre-coma Post-coma 


Aphasia tests 
(Mean % loss) 
Wechsler- Bellevue 
(Total IQ) 
Rorschach 
(Piotrowski signs) 
Flectro-encephalograms: 
10-19-49—( Before coma)—Normal record. 
8-13-51—(One day after arousal)—Scattered delta activity particularly in the 
anterior leads. 
10-22-51—(40 days after arousal had had additional insulin treatments combined 
with ECT)—Scattered delta activity, more prominent than that on 9-13-51 
due to ECT. 


10 insulin coma treatments with a total of one hour, 35 minutes of 
coma, he lapsed into protracted shock for a period of 11 hours on 
September 12, 1951. The next day, he was lethargic, answered 
questions in monosyllables. In the hand-head test, he perceived 
only the head, he could repeat four digits forward but none back- 
ward. On September 16, he thought the year was 1949. He re- 
peated five digits forward and three backward. Within a few days, 
he exhibited his old behavior, colored by his delusional system and 
immaturity. In October, he became very hostile to one of the aides, 
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claiming that the latter beat him. In November, he bragged that 
he “had beaten up” the ward doctor (untrue), and he struck other 
patients without provocation. 

B.S. received 33 additional treatments combined with 10 EC'T’s, 
and there was no change in behavior. In January 1952, he was 
transferred to another ward, from which he succeeded in escaping 
on two oceasions. 


RP 


lp 
PPD LOUD ALO LOAN fret 
Lo 
Ro. 
La 
Figure 4 


84 BRAIN DAMAGE AND IMPROVEMENT FOLLOWING PROTRACTED COMA 


Case 5—E. W. 


This man is aged 28, and was in military service for two years. 
The time of onset of his illness appears uncertain. KE. W. was 
discharged from military service in 1945—and he was employed 
steadily until 1948. Between 1948 and 1951, his work record be- 
came poor and unstable. In the summer of 1951, he suddenly ex- 
hibited bizarre behavior which led to his hospitalization at Lyons, 
June 28,1951. In the hospital, he revealed delusions of a paranoid 
nature, stating that he had a wire in his head and that his mother 
had put a foreign substance into his left eye (vision on the left was 
impaired). He spent his days writing letters to the FBI and 
Naval Intelligence stating his case as a combat veteran “illegally” 
detained in the hospital. 

On September 13, 1951, after eight insulin coma treatments, with 
a total of 35 minutes of deep coma, he lapsed into protracted shock 
for a period of 12 hours. On September 14, he was drowsy, lethar- 
gic, and unable to answer questions. ‘wo days later, he was very 
pleasant to his mother and interested in family affairs, and his 
mother was extremely pleased with his behavior. On September 
17, he again reiterated his old delusions and on September 19, he 
told his mother she was a Communist, accused her of putting a 
foreign substance in his left eye and asked her to take the wire out 
of his head. Although the patient subsequently received 54 addi- 
tional insulin treatments and again developed a protracted coma 
for a period of seven hours, there have been no changes of any 
kind in his delusional patterns, behavior or emotional reactions. 


Psychological tests Pre-coma Post-coma 


2. 


0 
(Mean % loss) 
Wechsler-Bellevue 
(Total IQ) 
Rorschach . 
(Piotrowski signs) 
Electro-encephalograms : 
7-5-51—(Before coma therapy )—Normal. 
7-14-51— (One day after arousal from coma)—Diffuse delta activity in all the leads. 
10-22-51—(38 days after arousal from coma)—Normal EEG. 
See Figure 5. 
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Case 6—W. K. 


Aged 30, in military service from 1942 to 1946, W. K. had an 
onset of psychosis in 1946, manifested by stealing cars, and inco- 
herent mumbling and confusion and bizarre complaints when ap- 
prehended. There was a history of poor school attendance and 
reformatory sentences. Upon adinission to Lyons, he was grimac- 
ing, hallucinating, disheveled, and felt that his food was poisoned. 
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There was no change in his behavior throughout his hospitalization 
before insulin coma therapy was started on June 19, 1951. On 
July 25, after 34 treatments with only one hour of deep coma, 
W. K. developed a protracted coma, lasting 10 hours. No marked 
organic changes could be noticed on the next day, but since the pa- 
tient refused tests and would not co-operate for an EEG, the latter 
could not be performed. 

He received G1 additional insulin coma treatments with a total 
of 27 hours of deep coma, with some mild improvement in that he 
became more manageable and somewhat more interested in his 
environment. 

He received a privilege card; but, within three days, it was nee- 
essary to revoke it because he was unable to understand realistic 
situations. He spent a great deal of time in the secretary’s office, 
staring at her, or interfered with the functions of various other of- 
fices in the hospital. Within less than a week after cessation of 
treatment, he completely regressed to his pre-treatment level. 


Case 7—A. N. 

A. N. is 31. He had military service from 1941-1943; and the 
onset of his psychosis became evident in 1943 while he was in the 
service. It was characterized by hostility, paranoid delusions, abu- 
sive and obscene language, and accusations to his wife that she 
was a prostitute. He was discharged from the service to the Lyons 
Veterans Administration Hospital with a diagnosis of schizo- 
phrenia, paranoid type. After one month of hospitalization, dur- 
ing which he was quiet and depressed, he was sent home on a trial 
visit. He succeeded in keeping a job for seven or eight months, 
but on December 20, 1945, he was re-admitted for an assaultive out- 
burst and poor work-adjustment, with the diagnosis of schizo- 
phrenic reaction, simple type. He stayed in the hospital for about 
one and one-half years, during which time he made a good adjust- 
ment. 

In May 1947 A. N. went on trial visit; and he was discharged 
from patient status in May 1948. No physiological treatments were 
received during these two hospitalizations. In March 1951, he re- 
turned for the third time to Lyons from Marlboro State Hospital 
as a transfer. He had been admitted to Marlboro in November 
1950 and had received four ECT and 41 insulin treatments, consist- 
ing of 13 comas. On admission to the Veterans Administration 
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Hospital, the patient was hostile, embittered, exhibiting paranoid 
delusions. Although not assaultive, he was threatening, accusing 
the ward physician of using him and other “Americans” as guinea 
pigs. 

Insulin coma therapy was started April 25, 1951. After the 
thirty-sixth treatment, with three hours and 35 minutes accumu- 
lated of the fourth and fifth stages of deep coma, and with nine 
electric convulsive treatments combined with insulin, he lapsed into 
a protracted coma for four days, from June 15 to 19. At first he 
was disoriented, apathetic, lethargic and without verbal production. 
At the beginning of July, he again started talking, lost his apathy, 
became euphoric and again accused the ward physician of using 
him and “other Ainericans” as guinea pigs, but this was said with- 
out hostility and with a certain sense of humor. In spite of his 
accusations he was friendly, shook hands with the ward physician 
and became interested in occupational therapy activities. 

He was no longer hostile and belligerent and his delusions were 
no longer colored with strong affect but were expressed in a rather 
indifferent manner. Ile was no longer a supervision problem, and 
personnel and his wife were greatly satisfied with what appeared 
to be improvement. On August 13, he again became boisterous and 
hostile, accusing the ward surgeon of experimenting on Americans, 
but this time, not with indifference or with a sense of humor, but 
with hostility and threatening attitudes. Ile was transferred to 
another ward where he exhibited the same behavior for two 
months. The ward physician on the new ward (Dr. Harry Oes- 
treicher) took a special interest in him. After establishing a rap- 
port with the patient, he frequently had lin in his office. The pa- 
tient gradually improved, and lost his hostility. He became so 
friendly and co-operative that a privilege card could be granted. 
At an interview in June 1952, he was still on privileged status and 
was making an excellent hospital adjustment. 


Case 8—A. E. 

Aged 30, A. I. was in military service three years. The onset 
of his illness was about 1946. The psychosis was characterized by 
paranoid delusions, auditory hallucinations, hostility, impulsive 
and erratic behavior and “superior” attitude. He was hospitalized 
at Lyons in 1948. During his three years of hospitalization, he was 
able to go home occasionally on short leaves of absence, but there 
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was no question of discharge or trial visit, because of his hostility 
and his delusional system. On January 25, 1951, after 16 insulin 
treatments, with an accumulated total of four hours of deep coma, 
he developed protracted coma from which he was aroused eight 
hours after the first injection of hypertonic glucose. On January 
26, early in the morning, his whole behavior was radically changed. 
He became cheerful, co-operative, courteous, talkative. The prog- 
ress note of that date states the following, “I have never seen him 
as out-going and in such a good contact with reality, so friendly 
and with such an appropriate affect as during this interview.” 

Although he had been aroused on the evening of January 25, his 
first recollection was of waking up the next morning and finding 
himself in the oxygen tent. He then realized that he had gone 
through a drastic experience. He stated that he had never before 
felt so relaxed and well as the day after his protracted shock. He felt 
no tension and no worries. No delusions or hallucinations could 
be elicited. On February 21, he was reported as being talkative, 
sociable, “warmer” and closer to people than ever before. How- 
ever, he again started exhibiting occasional vagueness of speech, 
with high sounding, embellished phraseology, mentioning that his 
“theories about aeronautics,” had been “perjurized” by “other” 
psychiatrists. In spite of this obviously schizophrenic production, 
he continued claiming that he no longer had worries, that his mind 
was clear and no longer in a fog. 

He received a privilege card and his mother found him so cheer- 
ful that she requested a leave of absence for him. He continued 
working in occupational therapy, making good progress. On May 
11, he went on a trial visit. On August i7, social service reported 
that he was emploved and had made a superficially adequate ad- 
justment. Another social service report on March 27, 1952 dis- 
closed that he was still on the job, but again was rigid, seclusive, 
was unable to relax, and was suspicicus of police and Veterans Ad- 
ministration personnel. 


COMMENT 


This study is by no means a statistical investigation, nor does it 
attempt to prove various correlations. It merely adds case ma- 
terial to the literature on protracted coma with special emphasis 
on organic brain deficit and the subsequent changes which fre- 
quently result in clinical improvement. It is obvious that the ex- 
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tent and duration of the organic deficit are not similar in the vari- 
ous patients and that they only indirectly depend on length of 
coma. Patients V. K., B.S., W. E. W., and A. E., had only be- 
tween eight to 12 hours of protracted coma, and yet V. KX. had se- 
vere organic changes, whereas the organicity of the other four pa- 
tients was either not observed the day after arousal from coma or 
was extremely mild. All the patients who stayed in coma for sev- 
eral days developed severe organic changes. In the case material 
presented, all of the four patients who showed severe organic brain 
damage showed marked clinical improvement after recession of the 
organic signs; and the improvement, except for one case (A. E..), 
was still being maintained up to July 1952. 

Of the four cases with mild or clinically not observable organ- 
icity, only one (A. I.) showed inarked improvement. It would be 
hasty, however, to conclude that the severity of organic brain le- 
sion is a guarantee of successful outcome. The author feels how- 
ever, that the clinical improvement after protracted coma is con- 
nected with temporary disruption of association pathways, due to 
the lesion created by coma, rather than to subjective experience of 
the patient, as suggested by Kalichman.’ That protracted coma by 
itself is responsible for improvement seems obvious in three of 
the patients in this series who developed the complication rather 
early in insulin coma therapy and received no further treatment 
(Table 1). Patient A. N., who developed protracted coma after 36 
insulin treatments combined with nine CT's, showed no improve- 
ment before emergence from organic brain deficit (Table 1). 
Whether fluctuation in the psychotic picture is a factor in improve- 
ment could not be determined. Out of the five improved patients, 
one (V. K.) had been psychotic for 10 years, always on a closed 
ward, without a history of remissions. The other four patients had 
previously had spontaneous remissions, 

As far as the nature of improvement is concerned, it resembles 
to a great extent, the changes observed in lobotomized patients. 
lmproved patients may be euphoric in the beginning, but later be- 
come friendly and sociable, and those who have always felt tense 
remark upon feelings of relaxation. ‘The old delusional system 
usually returns as the organic changes recede, but the new emo- 
tional quality becomes so inuch more important than the thought 
content, that the recurrence of delusions does not interfere with 
adjustment. 
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Su MMARY 


A study of eight cases of chronie¢ schizophrenics who developed 
protracted coma during insulin shock therapy is reported. Five 
of the eight patients showed a marked improvement after pro- 
tracted coma, and three remained unimproved, The improvement 
consisted of loss of tension and hostility. Patients became friendly, 
affable, relaxed and interested in the environment. In spite of the 
return of delusional systems, the improved patients were able to 
function on a higher level than previously. In four of the five im- 
proved patients, improvement was preceded by severe organic 
brain deficit of varied duration. The organic deficit was demon- 
strated through clinical observation, a battery of psychological 
tests and electro-encephalograms. lmprovement is attributed to 
the organic brain damage which results in disruption of associa- 
tive pathways not unlike the disruption in lobotomy. 


Veterans Administration Hospital 
Lyons, N. J. 
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SOME PSYCHIATRIC ASPECTS OF SENESCENCE: A REVIEW OF 
THE LITERATURE* 
BY MATHEW ROSS, M. D. 


In 1900, one in 25 living persons was over the age of 65; in 1950, 
there was one in 13.'| This change has many implications for the 
practice of medicine, one of which is an increasing number of el- 
derly patients with emotional disturbances of varying degree and 
intensity seen by the personal physician in his daily practice. Two 
developments in medicine have come to the aid of the practitioner 
in meeting this new challenge, namely the progress made in clinical 
psychiatry and the growth of geriatrics, the medical aspects of 
gerontology. Through their utilization and integration in the 
framework of his medical practice the physician has the possibil- 
ity of meeting this ever-increasing challenge. The purpose of this 
article is to review some of the recent psychiatric contributions to 
the solution of this task. 


THE PsyCHOLOGY OF THE AGING 

To approach the emotional aspect of the senescent’s illness, the 
physician must have an awareness of the “normal” mental health 
of the elderly person as a kind of baseline and then adapt this to 
the individual patient on the basis of a knowledge of the life-long 
personality of the patient. Plato stated, *He who is of a calm and 
happy nature will hardly feel the pressure of age; but to him who 
is of an opposite disposition, youth and age are equally a burden.” 

What is the “pressure of age”? First there is the task of survival 
which all humans must face. The elder faces the task of survival 
in a manner opposite to the infant: decreasing self-sufliciency and 
increasing helplessness without supplemental, secure dependency. 

Then there is a decline in the adaptive powers of the aging indi- 
vidual which accordingly limits: the range of operation of the hom- 
eostatic process. Gitelson’ has epitomized the situation: 
with advancing age not only is the person confronted with the ex- 
perience of failing personal powers but the involution of the vege- 
tative organs deprives him of the balancing compensations which 
the infant finds in his vegetative functions. Finally, while the 
helpless child may be coddled and protected by his mother pending 
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his maturation and self-sufficiency, the helpless grandfather may 
meet with short shrift. The old man’s memory may be full of past 
glories and his heart empty of hope. It is this overlapping of the 
waning powers of maturity and the increasing helplessness of the 
second childhood that is the basis for the psychological picture 
with which old age presents us.” 

Ileredity and constitution in part mold the senescent’s psycho- 
logical picture as they do at any age. Iallmann and Sander state 
“On the basis of our twin observations it is no longer questionable 
that heredity and constitution play a basic role in determining the 
variable ability to maintain a state of physical and mental health 
until and through the period of senescence.” 'T'o this must be added 
the effects of the individual’s experiences, most importantly in re- 
lation to his parents, but also in respect to all the people and events 
in his life as determinants of his habitual way of reaction to life’s 
problems, his character. 

Individual character is evaluated by the physician in the inter- 
view which takes cognizance of the life experiences of the patient 
and his emotional and physical reactions to them. It takes time 
to evaluate the elderly patient who, if he is to be understood prop- 


erly, must be given a chance to talk about himself to a physician 
who is willing and able to “listen, listen, listen patiently to what 


4 


the patient has to say.’* It is of the utmost importance that no 
hint of subjectivity, censoriousness, prudery or Jovian detachment 
be conveyed to the patient. Patient, svimpathetic listening is re- 
quired.® 

The attentive physician will hear the tale of an individual’s strug- 
vle for survival in the face of “a whole long series of partial am- 
putations of capacities.” There is the dulling of recent memory 
together with the sharpening of past memory. An increasingly 
conservative mental outlook accompanies the exaggeration of life- 
long character-traits, prejudices, biases and opinions. Attenuated 
interest in the new, and reminiscent indulgences in the “old days” 
have supplanted the young person’s inclination to form new asso- 
ciations and ways. Accuracy and speed of thought are diminished. 
Self-assertiveness and even domineering attitudes attempt to com- 
pensate for feelings of inadequacy and insecurity. As the elder 
continues to talk, the physician may learn of the elder’s mild de- 
pression, based on growing isolation and loneliness, as death, in 
taking its toll of family and friends, undermines the delusion of in- 
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vulnerability to which we all cling. Inereasing sensitivity may 
season slights with a paranoid flavor. This, then, generally com- 
prises the psychological picture of the elderly person whose boun- 
daries and equipment are being constantly and unceasingly re- 
stricted and depleted by the aging process. *° " 

How facile it would be to attribute all of this to the physiologic 
and pathologic changes in the central nervous system and adopt an 
attitude of patient, tolerant resignation, were it not for the fact 
that postmortem examinations of brains do not always establish 
one-to-one relationships between mental symptoms and structural 
damage."? Considerable cerebral damage is withstood in fairly 
well-balanced persons, while in the less well-balanced, minimal cere- 
bral pathology may produce a frank psychosis,’ '''* suggesting 
that the cerebral pathology is a “final straw” in an already exces- 
sively emotionally-overburdened individual. 

There are some special conditions concomitant to aging which 
may predispose to psychogenic disorders or at least strain the 
homeostatic capacity to the point where medical aid in terms of 
the elder’s emotional health is both desirable and necessary. 

Counted among the list of potential disruptors is the loss of chil- 
dren who grow up and leave home. For the mother this may have 
the significance of retirement since she may feel lessened oppor- 
tunity for service to her children and thereby a loss of purpose in 
life which may create lowered self-esteem. When this situation 
develops in the 40- to 60-year-old woman, the tendency to attribute 
it to the climacteric, in an endocrinological rather than a psyecho- 
logical context, is to be eschewed.’ Frequent opportunities are 
provided to the mother, as an experienced wife and housekeeper, to 
serve her children further, and perhaps she will also have the new 
role of grandmother to replace some of her loss of mother-position. 
Her “retirement” need not be absolute, but might be considered, 
with a little help from an understanding physician, and family, a 
“resignation to assume arother job.” 

A more real retirement may occur for the male, for oftentimes 
retirement is treated like a graduation in a ritualistic manner com- 
plete with banquet, gifts and speeches which inadequately cover 
the fact “that retirement, even though the person survives, is for 
many the funeral of a living death. He’s through.’’ The diminu- 
tion or cessation of earning power from his life-long occupation 
can tip the scales of economic balance over to financial dependence, 
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even into public charge as a pensioner. While this is primarily a 
sociological problem it does have its psychological implications. 
Iinglish’’ describes the operation of the Philadelphia chapter of 
the Forty Plus Club as a possible practicai solution by the indi- 
vidual who insists upon being of some use, rather than accept the 
“defeat of retirement.” Vischer’s experience, cited by Barnacle,” 
with elderly Swiss people reveals gratifying results in the mainte- 
nance of a regulation-free dormitory set-up operating in conjune- 
tion with a public hospital where those who are able may work and 
receive a wage. Their maintenance of self-esteem and prestige as 
members of the community produces a high morale. 

When there has been an overprolonged and exaggerated child- 
parent relationship on the part of the elderly patient and his own 
parents, the inevitable loss of those parents can produce a stressful 
situation.‘ 

On the other hand, there is the situation of the survival to very 
old age of parents’ of the aging patient. This may place a diffi- 
cult load upon him, especially in the circumstance where the senil- 
ity and infirmity of the parent add the burden of an invalid to the 
household. 

A symbiotic relationship develops in the lengthy marriage. Very 
often the death of one of the couple is soon followed by the sur- 
vivor’s—without much correlation to the second member's state 
of health. Depressions, folie ad deux-like conditions, as well as 
other neurotically determined symptoms comparable to those as- 
sociated with the dead partner may occur, highlighting the inten- 
sity of the emotional interplay and the effects of its close by death.’ 
In this connection, Stern,"® who studied grief reactions in 25 older 
patients, noted, “The most striking features in this group were: 
a relative paucity of overt grief and of conscious guilt feelings, a 
preponderance of somatic illness precipitated or accentuated by 
the bereavement; a tendency to extreme exaggeration of the com- 
mon idealization of the deceased, with a blotting-out of all ‘dark’ 
features; a tendency to self-isolation and to hostility against some 
living person.” His suggestions for the management of this prob- 
lem of grief in the aged include: (1) The psychiatrist should keep 
in close touch with the medical and surgical procedures relating 
to the somatic illnesses of the patient. (2) All the channels toward 
sublimation have to be carefully exploited. (3) The manipulation 
of the environment constitutes a major part of therapy. (4) The 
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relatives have to understand the hostility and self-isolation of 
these patients. (5) Whenever possible the patient himself should 
he led up to the point of insight. 

On the physical side of the ledger, a somatopsychic picture can 
hecloud the issues in a variety of ways. With diminishing gonadal 
secretions having lessened beauty-creating activity, as expressed 
in the feminizing secondary sexual characteristics and the changes 
in tissues, voice and hair, the vanity of the elderly woman may 
suffer a narcissistic insult, nor is her male counterpart immune to 
corresponding changes.” 

The illnesses which affect people in the middle years and beyond 
have had more successful solutions from the medical point of view, 
but from the patient’s point of view the more extensive forms of 
surgery, for example prostatectomy, hysterectomy, and mammec- 
tomy, while they may be life-prolonging and even life-saving, are 
construable as desexualizing and psychologically traumatic.‘ 

At this point it is well to consider the senescent’s psychology in 
regard to sexuality. As the individual ages the emotional outlets 
heretofore available become constricted, leading to an introversion 
and regression of the emotions which now return to earlier path- 
ways. First we must bear in mind that sexual capacity and inter- 
est do not suddenly expire at the menopause or male climacteric 
but merely provide a milestone for some gradual decline in their 
more direct expression. Evidence abounds that elders can and do 
retain considerable capacity for sexual expression late in life. 
What is of greater interest to the clinician is the sudden exacerba- 
tion of sexual activity which represents an “anxiety-determined 
protest against old age,’’ and as such provides a measurement of 
the degree of involution of the emotional maturity of the indi- 
vidual. 

Oftentimes a concern over health'’ predisposes to psychogenic 
reactions. This may involve the very real problem of actual dis- 
ability or it may relate to an inability to accept, or to a misinter- 
pretation of, the physiologic process of aging. The increased inse- 
curity may set off a host of overcompensatory reactions.’ 

Situations in which some emotional stress precedes a previously 
latent organic illness are frequently encountered. The cerebral 
apoplexy following the loss of a loved one or of loss of pride is a 
common example.’ 
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PsycHosis WITH CEREBRAL ARTERIOSCLEROSIS 


A consideration of some of the specific syndromes or nosologic 
categories is appropriate at this time. 

The magnitude of the challenge presented by patients suffering 
from psychosis with cerebral arteriosclerosis is apparent when one 
contemplates the fact that about 27 per cent of all first admissions 
to New York State hospitals were recently so diagnosed.” In a 
five-year period, the fate of this group was: 18 per cent discharged, 
70 per cent dead, 12 per cent in-patients. That many are unwilling 
to accept as unalterable the fate of the more than 80 per cent un- 
discharged patients is apparent from the following representative, 
recently reported, therapeutic endeavors. 

In a study of 100 patients hospitalized during the period 1919 
to 1939 and diagnosed as psychosis with cerebral arteriosclerosis, 
Clow" states : “Notwithstanding the large number of cases in which 
toxic and physical factors appeared to play the chief role, emo- 
tional disturbances apparently were by far the most frequent fac- 
tors to upset the limited adjustment of the cerebral arteriosclerotic 
and to precipitate a psychosis. There were apparently adequate 
emotional precipitating causes in 76 patients. None was noted in 
24.” The commonest disturbing emotional factor, worry over the 
illness or death of the spouse or close relative, occurred in 30 pa- 
tients. Twenty-four patients evidenced intense concern over fail- 
ing physical and mental powers, while 23 worried greatly for eco- 
nomic causes. Sexual conflicts were noted in six patients. While 
delirium was the most prevalent clinical picture, depression, in- 
cluding suicidal tendencies and attempts, was prominent. 

A very marked genetic background of cardio-vascular renal dis- 
ease in a “tense, energetic and aggressive” family stock with “many 
instances of manic-depressive psychosis in the family” was noted, 
along with previous similar attacks in the patients themselves. The 
treatment program, the median length of which was 138 days, in- 
cluded (1) correction of physical deficiencies and defects based on 
the principles of internal medicine, (2) rest, physical activity and 
occupational therapy, and (3) individual psychotherapy emphasiz- 
ing explanation, reassurance, education, advice to both patient and 
family. The results after this regimen were 11 recovered froin 
psychosis, 12 much improved, 31 improved, 80 unimproved, and 16 
dead. Forty-nine patients were able to return home. 
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A recent preliminary report’ of 24 cases similarly diagnosed 
who were treated with a “total push” program—which involved (1) 
daily intravenous histamine-nicotinic acid injections, (2) group 
occupational recreational therapy, (3) individual and group psy- 
chotherapy, (4) EST, and (5) persistent case work therapy with 
the patients’ relatives—revealed considerably better results: “5 pa- 
tients at home, markedly improved, working full time; 8 patients 
at home, marked clinical improvement, or working part time; 3 pa- 
tients at home with continued improvement; 5 patients at home, 
showed initial improvement but were essentially unchanged after 
12 months; 2 patients in hospital improved; 1 patient (with CNS 
syphilis) in hospital unchanged.” At the time of the evaluation, 
no patients in this series had had treatment for at least 10 months 
previous. ‘len patients had had no treatment for 15 months or 
more. Sackler states, in discussion of this report,’*® that he has 
had confirmatory experience with similar cases. 

Using a regime of 1,000 mg. of nicotinie acid administered in 
three 300 mg. oral doses and 100 mg. parenterally for a period of 
three months or less, Gregory*’ reports some favorable results in 
the psychoses of senility, especially psychosis with cerebral arterio- 
sclerosis. Ina group of 14 patients aged 65 and under, “8 showed 
either dramatic or significant improvement and were able to leave 
hospital after treatment, whereas 6 showed only symptomatic im- 
provement or none at all.” In a second group of 31 over 65 years 
of age who completed the treatment: “Many showed no improve- 
ment at all. A number showed symptomatic improvement, which 
was quite noticeable in a few cases. Only 4, however, improved to 
such a degree that resocialization was possible.” Unproved hypo- 
theses of the mode of action of nicotinic acid therapy include: 
(1) Some deficiency of niacin is made up; (2) there is a “satura- 
tion effect” in the absence of deficiency; (3) there is a cerebral 
vasodilatation effect. None is established. 

Another avenue of pharmacotherapy was explored in 52 aged 
bedridden patients with arteriosclerosis and mental confusion, re- 
sulting in some improvement in 26 and marked improvement in 12, 
especially reducing the fatigue and mental confusion, by admin- 
istering metrazol tablets four times a day for at least three 
months.” 

Cytochrome C, the chemical role of which is incompletely under- 
stood, has been used with conflicting results in presenile, senile, 
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and arteriosclerotic states. In Garnett and Klingman’s series** 
of 17 patients, 11 showed improved behavior, orientation and mem- 
ory, while Forster and Bradford’s series** showed no significant 
changes compared to control injections of ncrmal saline. 

The role of lipoproteins in arteriosclerosis has received atten- 
tion recently. In a group of over 200 hospitalized patients, diag- 
nosed psychosis with cerebral arteriosclerosis, Simon, et al.** 
found that the lipoprotein levels (Sf 10-20 class) differed little 
from those of a control group of similar age. If the level of lipo- 
proteins reflects the activity of atheroma formations, then these 
patients show no more atherosclerotic activity than presumably 
normal individuals. A study of 24 autopsy cases suggests that cere- 
bral atherosclerosis plays an insignificant role in so-called psycho- 
sis with cerebral arteriosclerosis which is due either to senile or 
arteriosclerotic changes, according to the authors. 

A preliminary report by Bamford®’ summarizes experience with 
lipotropie B, oxytropic, and thyroid therapy m a variety of neuro- 
logie and psychiatrie problems secondary to carly cerebral athero- 
matosis. In the author’s opinion, sufficient subjective improve- 
ment was noted to warrant further trial with a larger group of 
patients. 

Some general comments on the problem of rehabilitating the 
chronic neuropsychiatric patient indicate barriers both within and 
without the hospital walls. Of importance are: (1) family oppo- 
sition to the return of relatives to the home; (2) patient inertia; 
(3) understafling and overcrowding; (4) staff inertia, and (5) the 
matter of “good-worker” patients whose release the hospital staff 
both consciously and unconsciously opposes. A summary of a 30- 
month follow-up of results in combating these forces reveals that 
of 33 patients, averaging 53 years of age, and continuously hos- 
pitalized for an average of 12 vears, who were released on trial 
visit, 24 were still out of the hospital, most living on their own or 
at home and more than a third self-supporting.”® 

The time may not be far off when one no longer will find in the 
current literature such statements as: “Thus in many teaching 
centers it remains the practice to stress the aetiology, pathology 
(including morbid anatomy and histology), classification, sympto- 
matology, and differential diagnosis of these disorders, while omit- 
ting to mention the possibility of specifie—or even general— 
treatment.’ 


‘ 
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ALCOHOLISM 


Seliger® has stated, “The problem of alcoholism with patients in 
older age groups is not, from the psychiatric point of view, any 
different than with those in younger age groups. Alcoholism of 
any degree at any time is symptomatic of some underlying person- 
ality illness, distress, or unconscious escape from painful, appar- 
ently insoluble life situations.” Cameron* feels, “The problems 
of the elderly alcoholic have received relatively littie attention as 
such. In those studies in which he does receive recognition, the 
best that the alcoholic addict of 60 years of age or over can hope 
for is to appear as a figure in a statistical distribution. There are 
two cogent reasons why the elderly aleoholie deserves more indi- 
vidual attention than this. First, because the number of older 
individuals addicted to aleohol is considerable and is increasing 
with the progressive shift in the age structure of the population 
towards concentration in the higher age levels; and second, be- 
cause certain of the problems of dynamics, diagnosis, and therapy 
of the elderly alcoholic are unique.” 

Elderly aleoholics may be people who have first demonstrated 
their addiction early in life or late in life. When the latter ob- 
tains, the situations which may initiate alcoholism are: 


(1) A progressively decompensating neurotie adjustment may 
lead to anxiety which the elderly individual may attempt to allay 
through the use of aleohol. 

(2) Increasing inefficiency concomitant with the aging process 
may lead to compensatory indulgence in aleohol to combat increas- 
ing insecurity. 

(3) Unplanned-for-retirement, when it comes, may so trauma- 
tize the individual that he seeks support in aleohol. 

(4) Retirement may upset the balance of power, the separate 
empire of the couple—the wife’s home, the man’s job—so that the 
man invades his wife’s domain, is repulsed, and may be thrown 
hack into alcoholic overindulgence. 

(5) <A life-long protective barrier or setting may be removed 
through death, revealing an immature dependent individual to deal 
with situations for which he is ill-prepared and from which he re- 
treats into alcohol. 

Cameron points to the analogy between alcoholic and sexual 
patterns. Alcohol and sexuality may interplay in the following 
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ways: (1) When drunk the individual may express sexual patterns 
he could not otherwise carry out; (2) alcoholism may permit the 
release of sufficient aggression for the individual to express revolt 
against authority through sexual expression; (3) sex deprivation 
may be compensated for by alcohol ingestion; and (4) drinking 
may act as a sex equivalent. 

The treatment of alcoholism at any age is admittedly difficult, 
but in the elderly certain other factors obtain which may limit the 
therapeutic horizon. ‘These are: the less piastic attitudes which 
characterize the older person; and the lack of the motivation based 
upon hopes for an expanding future and social rehabilitation. The 
damage to the central nervous system resulting from chronic al- 
coholism plus the decreased capacity for reorganization may be 
formidable obstacles to intensive psychotherapy, while the use of 
the ancillary modes of therapy, such as conditioned reflex treat- 
ment and antabuse, may be restricted by the cardiovascular results 
of aging. 


The tendencies for the drive to drink to fade out and for the ap- 
pearance of gastro-intestinal ulceration may aid in therapy, which 


in a large measure is based on social psychotherapy and general 
rehabilitation.” 


DEPRESSIONS 


Pathologie emotional disturbances characteristic of aging de- 
pressive patients are several. 

When a 40- to 50-vear-old woman has her first attack of mental 
illness classically characterized by agitated depression with delu- 
sions of guilt, hypochondriasis and nihilism, it is sometimes mis- 
tukenly considered a disorder of the menopause. Closer examina- 
tion more often reveals it to be involutional melancholia, not of 
climacteric etiology but only of chronology. The psychosomatic 
aspects of the cliniacteric have been covered elsewhere® * and are 
heyond the seope of this paper. Involutional melancholia shows, 
according to Gitelson,? these psychodynamic forces: “The anxiety 
is again a reaction to both the internal and external dangers which 
threaten the involuting organism. The depression and the delu- 
sion of guilt are reactions to the increased pressure of unaccept- 
able instinctual impulses. Often the delusions are concerned with 
sexual fantasies and ideas of irreparable injuries done to others. 
The hypochondriasis is a regressive return of infantile body inter- 
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est and the fantasies of world destruction . . . are simple projec- 
tions of the sense of failure in the integrity of the personality 
itself.” 

A quotation from Milici® nicely summarizes the thoughts and 
feelings of this group: “Life is too hard for me, too much trouble. 
Things are in an awful mess. Everything has gone wrong. Every- 
thing that I have built up has tumbled down. The world is all 
changed for me. It all seems to hit a discordant note. I feel like 
erying all the time. Oh my God, Oh my God, it is terrible. The 
future looks too dark. | can’t see my way clear. Lean’t go on any 
further. Everything has come to a standstill. [can’t stand it. I 
feel overpowered. [| can’t hold myself together. [| have lost con- 
trol of myself. Lam falling apart. I have lost all ambition, all my 
confidence. | have no interest and can’t care. Nothing makes me 
happy. I can’t laugh and | can’t ery. | feel there is no life, no de- 
sire, no feeling. There is nothing left of me. I feel just like noth- 
ing at all. Nothing can be done for me. J can never get better. | 
shall never be happy again. I feel just perfectly awful. People 
can't imagine how dreadful | feel. | suffer the torments of hell. 
There is no use trying to make anything out of life anymore. 
Everything is futile. There is no more hope. It is all over. I am 
uprooted. [ am doomed. What is the good of living? I have 
nothing to live for. Nothing is worth while. I am tired of living. 
| have got enough of this world. If only | could run away from 
everything. I don’t want to see, or hear or speak. I want to stay 
in bed and close my eyes and forget everything. | wish I could go 
to sleep and never wake up. Death would be better than a living 
death. 1 would be better off dead. 1 don’t want to live anymore. 
I want todie. Lam dying. am dead. Everything is dead.” 


Depressive reactions are not always psychotic but may be psy- 
choneurotic. Clow and Allen*’ have noted some difference in the 
relatively greater resistance to the development of disabling de- 
pression in older people as compared to younger people in that 
the onset is less apt to be sudden. They attribute this to the older 
person’s “cultivation of an easier philosophy of life from his ex- 


periences of meeting past problems.” Another difference comes 
about because the psychological attitudes of those in their youth 
and those in their later years differ as a result of a shift in bal- 
ance between two major instinctual drives, self-preservation and 
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self-propagation or perpetuation of the race. These drives are in 
greatest conflict at puberty and at the climacteric. "* 

In a psychiatric study of 50 patients diagnosed “menopausal 
syndrome,” Stern and Prados*' found: “Menopausal depression is 
a uniform clinical picture; it is a reactive depression which pre- 
sents only an accentuation of a previously existing maladjustment. 
The ‘causes’ of this depression in the group examined are most 
frequently crude and obvious. They are almost exclusively asso- 
ciated with marriage and reproduction.” 

The therapeutic approach to these depressed patients is primar- 
ily psychotherapy, with or without the use of convulsive shock 
therapy. ‘The results have for several years been very gratifying 
in the hands of those skilled in administering the individualized 
case management required. Many patients can be successfully 
managed on an out-patient basis, especially since the ancillary 
convulsive therapy has been widely and successfully used on an out- 
patient basis.” A word of warning has beer issued by GAP.“ 

Allen®™ has cautioned that depressed and retarded patients often 
present difficult diagnostic problems, since these features may mark 
very significant organic lesions requiring neurologic or neurosur- 
gical care. Ile feels the hospital is the place for these patients to 
be studied properly. Functional psychoses may simulate organic 
syndromes and vice versa. 


Paranoip REACTIONS 


Depressive states and paranoid reactions are the two most com- 
mon defense mechanisms in the aging. Both are methods of han- 
dling aggression, turning it inward on the self in depression, and 
directing it outward in paranoid states. When unacceptable hos- 
tility is projected, it becomes the delusion of persecution. Four 
types of paranoid reactions are delineated: “(1) a type which may 
he called ‘consistent’ since it reveals the inevitable but over-reac- 
tionary annoyances at real physical and environmental limitations, 
characteristic to some extent of all over 60; (2) a type character- 
ized by episodic paranoid conditions with generally favorable prog- 
nosis; (3) the paranoid type of involutional psychosis in which the 
prognosis is frequently poor; and (4) a type displaying a paranoid 
trend associated with organic brain disease where the prognosis 
precludes complete recovery.” 
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SENILE PsycuHosis 


The final caricature of old age is the senile psychotic who has a 
lack of, or insignificant, organic changes to account for the grad- 
ual, insidious onset of weakened initiative, loss of interest in vitally 
important things, reversed sleep rhythm, memory and comprehen- 
sion failure and general deterioration with ultimate confusion and 
delusions. “Life has become just too much and yet the spark 
lingers 


PsyCHOSOMATIC DisoRDERS 


ecause organic disease is so much more of a threat to the el- 
derly not only on the basis of their diminished physical reserves 
but also because it adds strain to their (as indeed to everyone’s) 
task of survival, insecurities mount with each illness and may lead 
to the psychological complications of illnesses which prolong mor- 
bidity until chronic illness and invalidism ensue, Examples of the 
diseases to which old age is heir are heart disease and arthritis, 
wherein complex psychosomatic factors are involved.’ Painstak- 
ing care must unravel the interrelationships if heaith is to be re- 
stored. No purpose would be served in reviewing here the studies 
of each of the psychosomatic diseases common to the aging. Refer- 
ence to the literature will reveal the necessary approaches to this 
specific field when the physician is confronted by the older person 
with a so-called psychosomatic disorder. 

Common sense, empathy, and patience, combined with the un- 
derstanding of the principles underlying psychosomatic disorders, 
will enable the physician to ease the burdens of the elders and im- 
prove their lots. The therapy of the specific psychosomatic dis- 
orders is the same for all age groups. 


"THERAPY 

Many journals, texts, films, and symposia attest the increasing 
attention the problems of the increasing population of elders are 
receiving. Where, earlier, the attack on the emotional aspects of 
their lives and diseases was vitiated by therapeutic nihilism, more 
and more one finds serious therapeutic efforts and promising re- 
sults. The widespread use of non-specific preparations exempli- 
fied by sedatives and vitamins is increasingly deplored® and is be- 
ing replaced by a host of specific therapeutic efforts to meet the 
emotional problems of the senescent, based upon careful investi- 
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gation of the particular person and his needs as is done with 
younger age groups. 

Some examples of currently reported therapeutic concepts are 
these: 

Sands” states: “The treatment of neuropsychiatric disorders of 
the aged must be a community project in which neuropsychiatrists, 
internists, and social service workers must contribute materially 
to the maintenance and preservation of the physical and mental 
health of this group.” 


Wayne” reports: “I find my work with the aged most instrue- 
tive. The handling of their neurotic illnesses is fundamentally sim- 
ilar to the treatment of such neuroses in younger persons.” 


Gitelson’s outlook’ is: . . direct psychotherapy of older peo- 
ple is not so hopeless a task as was once thought. While the dis- 
turbances involving specific neurotic and psychotic manifestations 
require the intervention of the specialist in psychiatry, a large 
number of the emotional problems presented by these patients can 
be dealt with satisfactorily by the medical men.” 

Zeman* tells us: “Too many physicians, nurses, and social work- 
ers have in the past allowed their sense of frustration at not being 
able to understand the aged to be projected as resentment against 
old people. Those of us who have worked with the aged know how 
challenging and stimulating this work can be, what wonderful pa- 
tients old people are, how appreciative they are of small attentions, 
and what marvelous results modern medicine and surgery, as well 
as psychiatry, can achieve even in the highest age brackets.” 

Turning from these representative comments on the general 
spirit of the therapeutic approach to the emotional problems of 
elders, one’s attention may be focused on some of the specifies of 
treatment, many of which have been covered here in the discussion 
of the individual syndromes and will not be repeated. 

Summarizing the elements of geriatric therapeutics, Stieglitz‘ 
emphasizes: (1) Listen, listen, listen to what the patient has to say, 
(2) reassure the patient, (3) instruct the patient, particularly on 
how to live, (4) convince him that use of mind and body encourages 
development while disuse fosters atrophy, (5) be honest. These 
injunctions, any physician should be able to follow without any 
special training in psychiatry. They are the cornerstones of 
everyday medical practice. 
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To help this group of patients, one must have patience, under- 
standing, and a genuine interest in the patient as a person. Allen’s 
view’ is that the physician should make the patient feel he is per- 
sonally interested in him and should try to share his interests. 
Some elderly patients benefit markedly by a process of identifica- 
tion with the doctor.’ 

The personal physician, who is confronted by the mildly psy- 
choneurotic elder, should have as his goal the gradual alteration 
in the patient’s attitudes and way of life through positive sugges- 
tion, through reassurance, and through enabling the patient to 
ventilate his problems before a sympathetic counselor in the per- 
son of the physician. At the same time, a sense of personal inde- 
pendence throughout treatment should be developed within the 
patient while vigorously opposing his sense of being unwanted, 
useless, and unimportant.’ 

When the nonpsychiatrist feels that ne is unable to render the 
service required by the emotionally upset older person, he should 
refer the patient to a psychiatrist. An example of a psychother- 
apeutic regime is that of Wayne.’ The essential elements are: (1) 
Obtain sufficient historical data to understand the patient's char- 
acteristic way of handling life situations, and formulate tentative 
goals of treatment; (2) find the current focal problem and concen- 
trate therapeutic attention upon it; (3) create a “consistently 
warm, empathic climate”; (4) when appropriate, introduce realistic 
discussions of (a) the cultural attitude toward the elderly and (b) 
the physiology of the aging process; (5) combine “active manage- 
ment” with interpretive and relationship therapy; and (6) vary 
the frequency and duration of therapy to fit the patient’s needs, 
avoiding fixed routines. 

Other aspects of the psychotherapeutic approach are emphasized 
by Gitelson who counsels that one must not waste time on sympa- 
thy, for while there are those who will respond to it, those with 
sensitive pride will find sympathy offensive and will benefit far 
more from an attitude of willingness to understand, and from re- 
spectful attention. The “brush-off with a smile” is unpardonably 
painful. Jargon of any sort is unnecessary. One must simply un- 
derstand how the old person feels, then conduct himself with due 
consideration for the reality and validity of these feelings.’ 


JAN.—-1954-—-H 
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INSTITUTIONAL Carr 

No review of geriatric psychiatry would be complete without 
some consideration of the problem of the aged patient in the public 
psychiatric hospital and the outlook for such a patient. 

Clow” studied a group of 365 patients who were consecutively 
admitted to a mental hospital after their sixtieth birthdays. The 
median age of the group was 65 years. While diverse diagnostic 
categories were represented, about 65 per cent of the group had 
functional disorders, with marked capacity for improvement and 
recovery. Factors considered iinportant in recovery were ade- 
quate precipitating causes of illness, the possession by the patient 
of good resources with respect to security, and a favorable family 
situation, as well as the age of the patient. These studies were 
done in a hospital with patients who were mere or less selected on 
the basis of their suitability for treatment and revealed that about 
65 per cent of the total group of 365 patients improved or re- 
covered. 

About 38 per cent of present admissions to mental hospitals are 
diagnosed as senile psychosis or psychosis with cerebral arterio- 
sclerosis. It can be expected, from present trends, that this per- 
centage will increase considerably in the vears to come.*® * 

According to Stearns,*' “The rate of admission of older persons 
to hospitals for mental disease is merely part of a universal socio- 
logic phenomena by which sick persons are being cared for in hos- 
pitals rather than in their homes.” Many of these aged persons 
come to mental hospitals less for psychiatric than sociologic rea- 
sons. This situation needs correction. Such is the intent of recom- 
mendations contained in a report*® by the Committee on Hospitals 
of the Group for the Advancement of Psychiatry. Three types of 
care are proposed: (1) guidance centers, (2) infirmaries, and (3) 
hospitals, each especially suited for the needs of the aged. A flex- 
ible arrangement for freedom of movement of patients among the 
three facilities as required is urged. The operation of a compar- 
able system in New York City is outlined by Zeman.** 

With the increased therapeutic effort mentioned in the foregoing, 
it is anticipated that the outlook for elderly persons with emo- 
tional illness, in or out of hospitals, will improve in the years ahead, 
but this improvement will not ensue without intensified efforts in 
many directions, including specific medical-psychiatrie research 
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and therapeutic endeavor, sociologic, economic and educational 
studies, and efforts to provide a brighter outlook and future for 
our elders. 


Pusiic HEALTH ASPECTS 

Four essential phases constitute the public health approach to 
problems of the aging: “(1) the hygiene of aging which includes 
not only the normal health requirements of the aging group with 
respect to diet, rest, recreation, ete., but the knowledge of how best 
to prepare for the period of aging; (2) the prevention or early 
finding and stabilization of the chronic diseases and impairments 
which accelerate the aging process; (3) rehabilitation and retrain- 
ing which will enable the older person to make the adjustments re- 
quired because of the exigencies of his age; and (4) education 
which must break down prejudices against older people and bring 
about widespread changes in attitudes by the employers, by the 
community, and by the older person himself.” 

America has long placed such a premium on youth that the tre- 
mendous portion of our human resources deposited in the older 
members of our population has been scrapped and wasted. ‘This 
has affected attitudes not only of the community but also of the 
older workers themselves, with reverberating psychological over- 
tones producing discordant emotional symphonies of life. It has 
heen said that the first half of the twentieth century was the age of 
the child. A comparable effort for adults, made in the second half- 
century, should be equally rewarding. 

A useful publication for those interested in the educational as- 
pects of the problem is Education for a Long and Useful Life* is- 
sued by the Federal Security Agency Office of Education. Herein 
are stated the basie principles on which educational activities may 
be based, with detailed special programs and comments on com- 
munity planning. 


MentaL 


The keynote for the mental hygiene of old age is to die with one’s 
hoots on. Other notes are: “(1) Never to know one is through, (2) 
never to feel superfluous, (3) never to lack significance, (4) never 
to be without use, (5) never to be without an outlet for the cre- 
ative urge, (6) never to be without a word in the affairs of men.” 

In a practical way, Monroe and Williams ** suggest to the older 
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person that he: (1) maintain his physical fitness compatible with 
his physical abilities and medical condition, (2) maintain his ap- 
pearance and activity, (3) make the best of things rather than the 
worst, (4) include reading, along with community and social activ- 
ity, to enlarge his contracting social circle by making new friends, 
real and literary, (5) add new habits, hobbies, and viewpoints but 
keep his independence, while using what he has, rather than hoard- 
ing in a sterile fashion. 

Relatives and others can help the elderly by consideration with- 
out being patronizing, fairness without judginent, tolerance not 
nagging, encouragement without flattery, honesty and patience, and 
respect for the elders’ pride, privacy and personality. One ought 
not to lose sight of the fact none can escape growing older, since 
in reality the aging process begins at birth. Preparation for old 
age properly begins in youth and continues through middle age to 
senescence, 


Other disciplines must pool their resources, skills, talent, and 
knowledge with the physician and psychiatrist, and vice versa. 


Religion, social science, economics, architecture, education, and 
the like, all contain within their ranks men with skills which should 
and must be placed in the service of the particular requirements 
of the elderly, whether one be the architect of hospitals especiaily 
suited to the physical abilities of the elderly, or the librarian who 
might contribute to the bibliotherapeutic aspects of the problem, 
or the political scientist who could plan for, not exploit, the elderly, 
or the social worker who will make her special contribution, and 
soon. An enormous task faces us at present. We must bear in 
mind that the people who will join the ranks of the elderly are ever 
increasing and some day will include most of us in their number. 


SUMMARY 
A review of the recent literature covering the contributions of 
psychiatry to geriatrics has been presented so that the encouraging 
results of present workers in the field may serve as a beckoning, 
guiding light for those who must join hands with them in meeting 
the problems of our increasing population of elders. 


360 North Bedford Drive 
Beverly Hills, Calif. 
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A SOCIAL AND PSYCHIATRIC STUDY OF ADOLESCENT OPIATE 
ADDICTS* 


BY DONALD L, GERARD, M. D., AND CONAN KORNETSKY, PH.D. 


The striking increase in the incidence of the use of opiate drugs 
among adolescents in the large urban areas of this country, stimu- 
lated the Institute of Mental Health to initiate a research project 
into narcotic drug addiction among adolescents. The first phase 
of this project, which is reported here, consisted of a study of the 
general social and psychiatric characteristics of male adolescent 
opiate addicts. 

The following four areas for investigation were selected: 

1. Are these youths addicted to opiate drugs? 

2. Do similar social backgrounds characterize the habitual 
users of opiate drugs? 

3. Is there a typical family background characterizing the ado- 
lescent addict? 

4. Is drug addiction among adolescents related to personality 
maladjustment? 


Thirty-two consecutive volunteer or federal probationer male 
patients who had not yet reached the age of 21 when admitted to 
the United States Public Health Service Hospital in Lexington, 
Ky., were studied. his sample does not differ significantly from 
a larger sample (N==77) of male adolescent addicts who were ad- 
mitted to the United States Public Health Service Hospital in Lex- 
ington in the six months preceding and following the period of the 
sample’s hospitalization with regard to the following variables: 
age, duration of drug use, ethnie background, socio-economic status 
and stability of the parental home. Consequently, the sample is 
probably representative of young drug addicts at the United States 
Public Health Service Hospital at Lexington. Whether the ado- 
lescent patients at this hospital are representative of young drug 
addicts in general is a moot question. However, the authors’ cur- 
rent clinical experiences with the case material at the Riverside 
Hospital** suggest that the sample and these cases resemble each 

“Portions of this paper were presented at the 1953 meeting of the American Ortho- 
psychiatrie Association, 


**This is an institution in New York City for the treatment and rehabilitation of ado- 
lescent opiate addicts, 
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other in terms of personality-characteristies and psychopathology. 
It is the clinical impression that the subjects reported upon in this 
manuscript are at least not an atypical sample of young drug 
addicts. 

1. Are These Youths Addicted to Opiate Drugs? 

Drug use histories, supplemented by careful observation during 
treatment of withdrawal and the use of N-allyl-nor-morphine* 
indicated clearly that the patients were genuinely addicted to opi- 
ate drugs. They had taken enough of heroin or, rarely, other 
opiates, frequently enough and long enough to develop physical 
and emotional dependence upon opiate drugs. They experienced 
definite symptoms and displayed objective signs of the opiate with- 
drawal syndrome, which were most adequately relieved by metha- 
don. 


Table 1.) Duration and Extent of Drug Use 


Age at admission 


16 vears, 6 months to 20 years, 10° months 


16 years, 7 months 

Range 10 years, to 19 years, 10 months 
Duration of heroin use 

Range 6 months to 7 years 
Duration of current uninterrupted use 

Mean 4 months 

Range ” months to 34 months 
Number of daily ‘‘shots’’ 

Range 10 


There is a common conception that adolescents frequently do 
not get drugs which are pure enough or concentrated enough to 
lead to addiction, that they become involved superficially or tran- 
siently with opiate drugs. Undoubtedly, there are such individ- 
uals. tlowever, the present patients were already seriously and 
deeply involved in opiate drug use. Thus, the observations and 
data which follow refer to young drug addicts, not to young drug 
users in general. 

"This drug assists in the differential diagnosis of withdrawal symptoms. Individuals 
who are currently addicted to opiates experience a dramatic release or an intensification 


of their withdrawal symptoms; on the other hand, non-addicted individuals experience a 
narcotic or sedative effect. 


2. Aye at onset of heroin use 
| 
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Do Similar Social Backgrounds Characterize These Adolescent 
Drug Addicts? 
The majority of our patients were of Negro or of Puerto Rican 
origin, living in run-down, low status neighborhoods of New York 
and Chicago, 


Table 2. Racial and Geographical Origins 


Residence 
“*Race’’ New York Chicago Elsewhere 


Negro 8 10 4 
“Puerto Rican 5 
White 1 


14 12 6 


*Only one of these was born in Puerto Rico; all other patients are native born, 


However, this distribution of cases need not be typical for drug 
addicts in general. Many of the adult drug addicts hospitalized at 
the United States Public Health Service Hospital in Lexington are 
white southerners from small towns. Furthermore, opiate addic- 
tion is not the prerogative of low status adolescents; indeed, both 
in Europe and in the United States, drug addiction is not uncom- 
mon among professional people of high status, especially among 
doctors and nurses. 

Despite the general characteristics of the neighborhoods in which 
the patients lived, the majority of them were reared by economi- 
cally comfortable families with middle class occupational and edu- 
cational status and goals. Conversely, lower class family back- 
ground does not preclude addiction. 

The most economic interpretation of these social background 
data (presented in Tables 2 and 8) is that there is no essential re- 
lationship between drug addiction and membership in particular 
socio-economic groups. 


3. Is There a Typical Family Background Characterizing the 
Adolescent Addict? 

Information about the family backgrounds of these patients 
came from a variety of sources: (a) the patient’s statements in 
diagnostic and therapeutic interviews; (b) projective material ob- 
tained in the Thematic Apperception Test and in the Rorschach; 
(c) social-agency reports from the patient’s home community. Thus 
the statements which follow are clinical hypotheses and inferences 
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Table 3. Social Economic Status of the Parental Home 


Per cent 
A. Housing—currently and/or usually * 
1. Home owners and renters of single dwellings 
Adequate housing, comfortable, not crowded 


” 


“Data available for 29 cases. 


Educational level 
1. Some college (or graduate) 
2. Graduated from high school 
3. Attended but did not graduate from 
high school 
‘*Little’’ education or not beyond 


5 
C. Occupational status of the major wage earner in the patient’s family** cent 
1, Entrepreneur (incidentally, successful) 
2. Special training, skill, responsibility 
Professional, managerial, or highly skilled occupations 
Middle class acceptable occupations 
Postal and other civil service employees, collectors, fore- 
men over low-skill occupations, and other work of more 
status than 
Unskilled and service occupations 
Domestics, laborers, seamen, unskilled faetory workers 
and ‘‘hustlers’’ 


“Data available for 30 cases, 


about the families of the patients. The following categories which 
have been used to describe the interpersonal family structure are 
“ideal types,” stripped of the actual complexity and richness of the 
individual case. The percentages which follow these categories 
are not to be taken literally. First of all, the standard errors for 
a sample of 32 cases are large. Second, the purpose of these cate- 
gories is to communicate the types of interpersonal family strue- 
tures rather than the frequencies with which these types actually 
occur. 

The gross aspects of the family structures in which the patients 
were reared were variable. The mothers could be characterized as 
(a) excessively controlling and strict (40 per cent): or (b) exces- 
sively indulgent, non-disciplining (48 per cent); and/or (¢) seduc- 


| [ll-kept, deteriorated, dilapidated, ‘‘slums’’ .............. 38 
Mother Father 
No. Per cent No. cent 
5 1s 3 13 
9 32 6 26 
6 21 4 17 
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tive (24 per cent). The fathers played (a) a minimal role in the 
patient’s living, either by being absent through desertion, separa- 
tion, or divorce, or through disinterest (60 per cent); or (b) were 
actively punitive and moralistic (30 per cent); and/or were (¢) 
paranoid and controlling in relating to both the mother and the 
patient (20 per cent). 

The relationships between the parents were generally poor. 
Kither (a) the father played a domineering, controlling role in the 
family (30 per cent), with the mother in open or subtle conflict 
with the father, enlisting the children (including the patient) on 
her side; or (b) the father was a weak and ineffectual figure (70 
per cent), held in disregard or contempt. 

Interestingly, manifest instability of the home did not commonly 
occur. Though some of the patients were moved around in their 
childhood, only one of the 32 studied had any foster home or insti- 
tutional experience. 

Perhaps the least qualified generalization which could be made 
about the families of these patients is that they were of the types 
which psychiatric experience suggests are productive of serious 
difficulties in adjustment. 


Table 4. Stability of the Home 


Per cent 


Both father and mother figures were consistently present, maintaining 
a conventional relationship until the time of the patient’s hospital- 
ization at Lexington 
stability of the home was not interrupted by death, divorcee, or 
separation until after the patient was 10 years of age. The mean 
uge of the patient at which death, divorce, or separation occurred 
was 12 and one-half years 

The stability of the home was interrupted by death, divorce, or separa- 
tion before the patient was 10 years old. Death, divorcee, or separa- 
tion occurred at a mean age of the patient of seven years 


4. Is Drug Addiction Among Adolescents Related to Personality 
Maladjustment? 

Each patient was interviewed often enough to formulate a diag- 
nosis. Each was interviewed and observed both during and fol- 
lowing the withdrawal of opiates. The psychiatric interview ma- 
terial was supplemented by a battery of projective and other tests, 
specifically the Wechsler-Bellevue, Draw-a-Man, Bender-Gestalt 
and Rorschach. The patients who entered therapy or participated 


i. 
34 
25 
41 
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in a longer program of interviewing, were called special study 
cases; the TAT was administered to these. Some of these case 
studies will be presented in a later report. 


* 


The Interview 


Difficulties were anticipated in establishing rapport with the pa- 
tients because of their ethnie and racial backgrounds. Conse- 
quently, special efforts to establish accepting and non-threatening 
relationships were made. The offices for this study were located 
in the section of the hospital where the adolescent patients lived, 
rather than in the wing of the hospital where most of the psychia- 
trists had their offices. The writers were available for informal 
“bull” and “gripe” sessions with the patients. They loaned books 
to them, did occasional small favors, played ping pong on the ward, 
etc. The writers were able to communicate to the patients their 
sympathetic awareness of white-Negro and white-Puerto Rican 
bias, fairly successfully, without trying to ingratiate themselves. 
In the interview itself, the patient was encouraged to verbalize his 
fears and anticipations about the meaning and purposes of the in- 
terview. Clarification was offered when it was felt to be useful 
or necessary. In general, the writers succeeded in becoming 
rather well accepted by the entire group of adolescent addicts. 


All of the patients were superficially co-operative. This con- 
tinued as long as the writers spoke about techniques for getting 
drugs, the development of “bebop” and “junkie” slang, or the pa- 
tients’ experiences of corruption and dishonesty among police, ete. 
Ilowever, the patients strongly resisted discussion of themselves 
and their relationships. Despite overt and obvious evidence to the 
contrary, they denied emotional problems and, in general, were 
hostile or indifferent toward entering therapy. Often, patients 
attempted to rationalize their difliculties by citing the same super- 
ficial “causes” which one reads about in the lay press, e. g., “bad 
environment or broken homes.” Many of the patients displayed 
difficulties to an almost psychotic degree in establishing rapport. 
Ivasion, suspicion, and hostility were tie comimon responses when- 
ever the patient recognized that the writers wanted to get beneath 
his rationalizations. 
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Clinical Findings 

From the interviews and from independently formulated inter- 
pretations of the projective tests, it was noted that all the patients 
were seriously maladjusted. The following diagnostic groupings 
were found useful in the attempt to classify them: (1) overt schizo- 
phrenia; (2) incipient schizophrenia or “borderline” states; (3) 
delinquency-dominated character disorders; and (4) “inadequate” 
personalities. 

1. Overt ‘These patients were not hallucinated 
or psychotically destructive. However, they displayed flattened 
affect, severe thinking disorders, delusions of reference and gran- 
deur, and withdrawn social behavior, (Six of the patients—19 per 
cent—fell into this category.) 

2. [NCIPIENT SCHIZOPHRENIA OR “BORDERLINE” status. These pa- 
tients were struggling against an active disorganizing and disrup- 
tive process in which they experienced extreme anxiety related to 
feelings of inadequacy and lowered self-esteem. Paranoid trends 
and early thinking-disturbances were noted. Though moralistic, 
striving and struggling toward conventional goals in work, mar- 
riage, and education, they found themselves unable to carry out 
the required roles and relationships. Their hold on reality was 
tenuous. In situations which put them under stress, they became 
unrealistic and confused. They strove to maintain intellectual con- 
trols and to avoid situations which required emotional participa- 
tion, (Kight of the patients—25 per cent—fell into this category.) 

3. DELINQUENCY-DOMINATED CHARACTER DISORDERS. ‘These pa- 
tients were extremely hostile, defensive, provocative, demanding 
and manipulative. Two major characterologic patterns were noted 
in this group which were not mutually exclusive. However, the pa- 
tients tended to polarize into one or the other pattern. 

a. Pseudopsychopathic Delinquents, These patients attempt 
to deny and repress their underlying wishes for passivity and de- 
pendency by establishing role systems in which they defined them- 
selves (and were usually responded to) as if they were dangerous, 
criminal and strong men. They had been involved in serious de- 
linquencies, e. g., gang fights, robbery, assault, and they inter- 
preted this as pleasurable behavior both prior to and during their 
drug use. EKight of the patients—25 per cent—fell into this 
category.) 
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b. Oral Characters. The predominant role systems these pa- 
tients attempted to establish were those in which they were nur- 
tured and cared for. They reacted with rage and anxiousness to 
situations in which nurturance was refused. They have low frus- 
tration tolerance. The petty delinquency in which they were in- 
volved, both prior to and in the course of their drug use, was in- 
tended to punish and control significant figures. At times, they 
almost verbalized the following: “If you don’t do what I want, then 
I'll be a bad boy and then you'll be sorry.” (Six of the patients— 
19 per cent—fell into this category.) 


4. rersonauities. These patients showed a paucity 


of interests and goals and an impoverishment of thinking and emo- 
tional expression. They were neither “good” delinquents nor 
“good” schizophrenics. They were successful in establishing role 
systems in which people responded to them almost as if they were 
just “not there.” (Four of the patients—-12 per cent—fell into this 
category.) 

* * 

Apart from the fact that these boys could be placed in one or an- 
other of these familiar psychiatric categories, they displayed, in 
common, a patterned disturbance or a “syndrome” of character- 
istics consisting of: (1) dysphoria; (2) problems of sexual identi- 
lication; and (3) distrubances in interpersonal relationships. 

1. Dysphoria 

The prevalent mood was depressive. Feelings of guilt, inade- 
quacy, unworthiness, pessimisin and futility were commonly ex- 
pressed. Self-esteem was lowered. Interview material with pa- 
tients and/or social service reports, suggested that these were feel- 
ings of long duration, preeding drug addiction. 

2. Disturbances in Sexual Identification 

This was evidenced by one or several of the following: (a) over- 
compensatory attempts at masculinity; (b) exaggerated concern 
and fear of being identified as a pervert or homosexual; (c) fear 
of being raped or seduced by homosexuals; (d) homosexual affairs 
and prostitution rationalized by the need to “hustle” money for 
drugs; (e) an ashamed orientation toward perversion in hetero- 
sexuality, specifically toward fellatio and cunnilinction; and (f) 
feminine mannerisins, either overt or subtle. 
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3. Disturbances in Interpersonal Relationships 


Kither these patients purposefully stayed away from, or because 
of anxiousness, were unable to become involved in, close, friendly, 
and continued relationships with peers, either male or female. 
Some typical statements heard from them were: “I don’t know 
how to talk with people, what to say or think.” “I never was much 
for this close friend business.” “You've got to be alone, it’s safer 
that way.” “I would be with people, but I really wasn’t with them 
at all.” In therapy, such patients are afraid of closeness; they re- 
spond defensively and suspiciously to interest or warmth. 

They perceived, and responded to, adult males as empty, weak, 
and non-productive, or as irrational, threatening authority-figures. 
Adult females were perceived and responded to as threatening, 
“castrating” figures, either to be avoided, or to be manipulated, 
abused, and treated with hostile, retaliatory measures. 

Evidence corroborating these clinical observations of disturb- 
ances in mood, sexual identification and interpersonal relationships 
were obtained in the projective material, the Rorschach, the The- 
matic Apperception Test and the Draw-a-Man Test. 

Although these difficulties in living may occur among “normal” 
adolescent males, the writers wish to emphasize that these charae- 
teristics were not subtle or well controlled elements in the patients’ 
personality structures, but rather were extreme and often obvious 
handicaps to their effective functioning in any setting. 


Discussion 

The social and psychiatric characteristics of the patients re- 
ported on here may be summarized briefly. The youths studied 
were genuinely addicted to opiate drugs. They came from a va- 
riety of social backgrounds. ‘Their families, though variable in 
their structures and patterns of relationships, were of the types 
which psychiatric experience suggests to be productive of serious 
difficulties in adjustment. Finally, drug addiction among ado- 
lescents seemed to be related to serious disturbances in adjustment. 

Although the integration of their opiate drugs varied with 
their personality structures, psychopathologies, and patterns of 
interpersonal experiences, several common adaptive functions of 
drug addiction were noted. 
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1. The problems of living as a drug addict in our society facili- 
tate the denial and avoidance of the patient's underlying problems. 
a. The addict can avoid awareness of his intrinsic sources of 
discomfort by focusing his energies upon obtaining increasingly 
larger quantities of opiate drugs through the illegal market. 

b. Drug use offers an opportunity for acting out hostile feel- 
ings and impulses, with the convenient raltionalization that it is the 
drugs which force one to do so. This serves to rationalize both 
delinquent pursuits and increasingly tense and complicated rela- 
tionships with family and with girlfriends. Though the patient 
sees only the role of drugs in producing his current difficulties in 
living, the roots and basis for his behavior are evident in the pa- 
tient’s patterns of relationship preceding his drug use. 

¢. The patient participates in the isolated subculture of the 
“dope fiend,” with its own argot, mores and traditions. In this 
pattern of living, deceit, inanipulativeness, and suspiciousness are 
appropriate and acceptable behavior. This lends justification and 
support to the young addict’s delusional and/or distorted percep- 
tions and expectations of interpersonal relationships. 

2. Opiate drug use helped treat the overt psychiatric sympto- 
matology of a number of the cases studied. Obsessive thinking, 
early delusional formations, and overt anxiety symptoms were di- 
minished, (The writers are not suggesting that opiates are neces- 
sarily useful in the treatment of these conditions.) 

3. Opiate drugs were helpful in controlling the anxiety and 
strain which the patients experienced ina variety of interpersonal 
situations. With opiates, these patients were able to participate 
more adequately in normal adolescent activities, dancing, dating, 
or “going out with the gang.” This, however, did not assist the 
patient in establishing close relationships. Very often his behavior 
in a social setting among his peers was restricted to what is called 
“digging the people.” This expression, as used by the adolescent 
addict, explicitly refers to observing others from the sidelines in 
order to “analyze their psychology,” i. e., to understand them in 
order to control or influence them. Implicitly, for adolescent ad- 
dicts, the term means feeling safe, superior and distant. 


4. Finally, the patients studied had the satisfaction of the 
“high.” This experience is difficult to capture in words. To de- 
scribe it as “euphoric” is misleading, as there often were no posi- 
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tive feelings of well-being in the “high.” Rich fantasy-living, in 
the sense of elaborative, imaginative, or creative thinking did not 
occur. The desirable aspect of being “high” as the writers were 
able to reconstruct it, was a feeling of comfortable detachment 
from, and lack of involvement in, the patient’s current experiences. 
Contact with reality, ideation, and awareness of any tension or dis- 
tress were diminished. The patients reported subjective effects 
such as feeling “out of this world,” “everything is taken care of,” 
“all demands are fulfilled.” Parenthetically, these regressive, oral 
satisfactions of the “high” are especially valuable for emotionally 
disturbed individuals who are not able to find adequate satisfac- 
tions in recreation, work, or interpersonal relationships. 
* * 

These findings emphasize that coping with the problem of ad- 
diction among adolescents is indeed difficult. The opiate drug use 
of the adolescent addicts studied was neither transitory, episodic, 
nor superficially motivated. 'l’o the contrary, these patients found 
that regular use of opiates and the associated pattern of living as 
addicts, were adaptively valuable for them. Their drug use was 
not only a manifestation of their difficulties in living but, at the 
same time, a successful and malignant way of coping with these 
difficulties. Consequently, these patients, in the writers’ opinions, 
offer more difficult therapeutic problems than do other individuals 
with similar psychopathology. 

One of the major problems in the treatment of young addicts is 
that they resent being defined as “psychiatric cases” or, even more 
simply, as persons who are in need of some kind of help. The ado- 
lescent addicts studied were either upset by, or gave distorted in- 
terpretations to, overt acts of interest or kindness. They had 
marked difficulties in institutional adjustment, which, of course, em- 
phasize the basic relationship of severe personality disturbance 
to drug addiction. They did not readily enter, or participate well 
in, the educational, or vocational rehabilitation program, even 
though their needs in these areas were most evideut to them. 
Though they superficially conformed well in the institution, there 
was much hostile and demoralizing behavior carried out in a subtle 
or behind-the-scene fashion. Their institutional delinquency was 
not the rough and rowdy behavior which one observed in boy scout 
camps, in college dormitories or in the boisterous street activities 
of adolescents. Indeed, their “good behavior” resembles what 
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Redl and Wineman have recently described* as an example of 
avoiding the identification process. They serve their time without 
being noticed, not because of their maturity, but rather because 
they seek to avoid therapeutic relationships with interested profes- 
sional personnel. 


SUMMARY 


1. The social and psychiatric characteristics of 32 minor male 
opiate addicts who were admitted to the United States Public 
Ilealth Service Hospital at Lexington, Ky., were studied. 

a. They were genuinely addicted to opiate drugs. 

b. Although the majority of the patients studied were Negro 
and Puerto Rican adolescents coming from “deprived” communi- 
ties in New York City or Chicago, they came from a variety of so- 
cial backgrounds; and the majority were reared by economically 
comfortable families with middle class education and occupation 
status and goals. 

¢. There was no common interpersonal family background 
except that the families of these patients were of the types which 
psychiatric experience suggests to be productive of serious diffi- 
culties in adjustment. 

d. All the subjects showed marked disturbances in their ad- 
justment patterns independent of, and preceding their involvement 
with, opiate drug use. They were placed in four diagnostic cate- 
gories: (1) overt schizophrenia; (2) incipient schizophrenia or 
“borderline” states; (3) delinquency-dominated character disor- 
ders; and (4) “inadequate” personalities. They displayed in com- 
mon a patterned disturbance or syndrome of characteristics: (1) 
dysphoria; (2) problems of sexual identification; and (3) disturb- 
ances of interpersonal relations characterized by inability to enter 
prolonged, close or friendly relationship with their peers or adults. 

2. Several common adaptive functions of opiate drug addiction 
were noted. 

a. The difficulties of living as a drug addict in our society 
facilitate the denial and avoidance of the patient’s underlying 
problems. 

b. Opiate drug use helped treat the overt psychiatric symp- 
tomatology of many of the cases. 


*Redl, F., and Wineman, D.: Children Who Hate. Pp. 190-194, 206-207. The Free 
Press. Glencoe, HL 1951. 
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c. Opiate drugs were helpful in controlling the anxiety and 
strain which these patients experienced in a variety of interper- 
sonal situations. 

d. Opiate drug use gave, to these patients, regressive and oral 
satisfactions which were accompanied by a feeling of comfortable 
separateness from, and a lack of involvement in, their current dif- 
ficulties in living. 

3. The writers’ observations suggest that a successful treat- 
ment program for the adolescent addict requires a psychiatric fa- 
cility prepared to undertake long-range treatment of delinquent, 
emotionally-disturbed boys. 
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“PARLOR PSYCHIATRY” 


BY GORDON R. FORRER, CAPT., MC 


There is a tendency in all of us to apply new knowledge and un- 
derstanding toward the solution of old problems. Unfortunately 
partial knowledge is all too often enthusiastically embraced as a 
panacea for ever-present difficulties. Disillusionment and concern 
understandably result when desired solutions are not forthcoming. 
We are all familiar with Alexander Pope’s simple but brilliant 
recognition that, “A little knowledge is a dangerous thing.” 

The knowledge and understanding acquired through the clinical 
practice of psychiatry are eagerly sought after by the public, as 
witness the popularity of articles and books on the subject. Theo- 
retical details of personality development are especially admired 
and often accepted without a complete understanding of their rami- 
fications or with blissful unconcern as to the reasonableness of 
their applicability. This would seem to hold especially true for 
psychoanalytic concepts, often courageously applied by well-mean- 
ing parents in the bringing up of their children. Psychiatrists 
found long ago that some parents, in an effort to meet their own 
needs and to allay their own anxieties, apply techniques bordering 
on a sort of crude psychotherapy in bringing up their families. 

Scientific theories become the more attractive because they have 
behind them the force of authority and thus tend to be unques- 
tioned. Too frequently they are utilized as magic formulas with 
small regard for applicability. Practising psychiatry in the home 
is, unfortunately, frequent among psychiatrists, social workers, 
and psychologists. It is not unknown for psychoanalytic concepts 
to be applied by such persons, with or without modifications and 
shifts of emphasis, to the upbringing of their children in the belief 
that personalities free from objectionable traits and neurosis will 
result. That this is a defensive maneuver designed to allay feel- 
ings of parental inadequacy, guilt, ambivalence, or incestuous im- 
pulses, or is designed to heighten parental self-esteem is not always 
entirely clear, though it has been demonstrated frequently enough. 
Parental insecurity and anxiety are reduced by these efforts to mas- 
ter forbidden impulses, and parental narcissism is gratified. How 
difficult it is for these parents to give up their indulgence in “par- 
lor psychiatry” is clear from the staunchness with which their 
methods of child-rearing are maintained and inflicted on uninter- 
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ested listeners. From the foregoing necessarily generalized formu- 
lation of the basic dynamies of this response to children, one can 
see this as a defensive structure, representing alloplastic manifes- 
tations of unconscious turmoil and conflict. 

Something more needs to be said about the modifications and spe- 
cific distortions of psychoanalytic knowledge which are well repre- 
sented in the examples to follow. These alterations are to be 
viewed in the same light as other distortions of reality with which 
psychiatrists are familiar in neurotic patients. The writers’ 
“cases” do not permit analysis but there is high probability that the 
manifest overemphasis of castration anxiety, frustration, and in- 
tellectualization mirrors specific unconscious conflicts in the par- 
ents. Ezriel* described a “common denominator” arising in group 
therapy. He demonstrated that the group finds some here-and- 
now situation or experience which is possible of utilization by all 
the group members as a point of foeus for transference manifesta- 
tions. Unconscious needs vary in quantity and quality from one 
individual to the next, but the “common denominator” provides a 
focus for externalization of tensions for all participants. The emo- 
tional forces responsible for this phenomenon in group therapy are 
the early interfamily relationships. A “eommon denominator” of 
attitudes, feelings and experiences is utilized by each family mem- 
ber individually according to his needs. Gratifications are sought 
within the family setting. Pathological defensive measures against 
instinctual drives which are forbidden appear as autoplastic or 
alloplastic manifestations. Only those defensive measures which 
seriously interfere with the successfulness of living are commonly 
recognized as symptoms. ‘lhe practice of “parlor psychiatry” is a 
generally socially accepted activity which explains in part why it 
has not received more attention from psychiatrists. Specifically, it 
is an alloplastic manifestation of defenses against internal conflicts. 
The latent and manifest content of the brand of “parlor psyehi- 
atry” an individual practises makes possible comprehension of the 
specific unconscious conflicts with which he struggles. 

The question arises: Is it accurate to describe the practice of 
“parlor psychiatry” as an alloplastic manifestation of neurotic 
conflict? There are several characteristics of this practice which 
support this thesis. (1) A tremendous amount of emotional energy 


*Ezriel, Henry: Psychoanalytic approach to group treatment. Brit. J. Med. Psychol., 
55-74, 1950. 
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is discharged or hound up by this activity. (2) Characteristically 
there is an associated drive to tell others, with affects dispropor- 
tionate to the content. (3) There are repetitive episodes of verbal- 
ization on the same theme. (4) Distortion, incompletion, and se- 
lectiveness of specific psychoanalytic concepts are the rule. (5) 
Marked hostility is aroused if the parents’ ideas are questioned or 
criticized. (6) The egocentricity of the “parlor psychiatrist” can 
easily be seen to interfere with genuine interest in others. Are 
not these criteria used to designate actions and ideas as neurotic? 

That the instincts are experienced as inimical to the ego has been 
demonstrated by Freud who recognized that the hostile reception 
encountered by psychoanalysis as a theory and therapy was due to 
his recognition of these instincts. Furthermore, when some per- 
sons learn of the theory of psychoanalysis, they become somewhat 
anxious and immediately «rect defenses against their anxiety. A 
number of students have told the writer that they prefer other 
systems of psychology to psychoanalysis just because the former 
do not arouse anxiety! When one considers how many years, and 
how much effort, are expended by an individual and society in at- 


tempting to deal satisfactorily with the instinctual impulses, it can 
be understood how threatening even the knowledge of their exist- 
ence and dynamics may become. 


Considering the phenomenon of “parlor psychiatry,” the writer 
views its very existence as a defense erected against anxiety oc- 
casioned by the impact of material dealing with the instincts. This 
particular defensive structure has its precursors in the magical 
thinking and “undoing” mechanisms of childhood and in the child’s 
attempts at active mastery. 

The variable concern and manipulative attempts of threatened 
parents seem to be a measure of the amount and specific sources of 
anxiety experienced by them. Examples have been selected to 
bring out the fact that there are varying degrees of expressions of 
this defensive maneuver which are defenses against varying degrees 
of anxiety. This speculation is suggested not only on theoretical 
grounds but also by the fact that even casual observation of the 
parents suggests a greater degree of emotional stability in those 
who are less concerned with “parlor psychiatry” and its applica- 
tion to their children’s lives. 
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The following examples have not been obtained from patients. 
They are those of modern educated parents who are truly inter- 
ested in their children’s welfare.* 


Example 1 


The father is a physician who has read a good deal of psycho- 
analytic literature and who is planning to take a psychiatrie resi- 
dency. The mother is a clinical psychologist. Both parents are 
pleasant persons but tend to be dogmatic. They have two children. 
The older is a boy four years old; the younger, a girl, is just four 
months old. Both parents are concerned with the overt manifesta- 
tions of sibling rivalry in the four-year-old boy, which takes the 
form of aggressive attacks on the baby and markedly aggressive 
behavior toward other, especially younger, children. Out of their 
concern, they have developed a technique of handling the situation 
which appeals to them as “right” and scientifically valid. The 
father believes that a child is unable to “think” until he is five or 
six years of age and hence is unamenable to discipline without this 
discipline having a severe traumatic effect until the child reaches 
the “age of reason.” No restrictions are applied unless the child’s 
activities threaten his own life or health and then only by removing 
the “source of temptation” or, this failing or heing impossible, by 
gentle admonition. 

The child is allowed to strike the little sister “because it would 
frustrate him.” (‘Frustration is ‘bad’ and produces problems.’’) 
“Neurotic people are inhibited and we’re not going to inhibit our 
children!” The child, of course, reaps the harvest of the parents’ 
attitudes. He refuses to eat much of the time and the parents meet 
this by affected lack of concern, (“If you let him see you’re wor- 
ried he’ll use ‘not eating’ as a way of enforeing his demands.”) 


In the evening, the child often hallucinates and “sees the 
damnedest things in the dark,” but the parents comfort themselves 
with the knowledge that neurotic symptoms are often temporary in 
children. Though puzzled, they are not greatly concerned with 
this symptom. The parents of the neighbor children, who are at- 
tacked by the child and who consequently complain, are viewed as 
lacking in all sympathetic understanding of the necessity for “not 

*All illustrative material has been altered drastically in an effort to make identifica- 


tions impossible, The author feels that the distortions thus necessarily produced do not 
affect materially the validity of the illustrations. 
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inhibiting the child.” The parents of the child go to unbelievable 
lengths of patience in their misguided efforts to protect the child 
from “traumatic frustrations” which will “inhibit” him. Their 
blindness and strenuous inaction may be variously interpreted but 
unfortunately they ignore the inmature ego of the growing child 
and its need for control by strong adults. 


Example 2 

The father is a physician with several years experience as gen- 
eral practitioner. He has been interested for some time in psychi- 
atry and has recently completed an intensive course in this spe- 
cialty. The mother is a self-possessed woman who makes friends 
easily, with a tendency to assume rapidly a position of leadership 
in groups. Their son, two and one-half years old, is a matter of con- 
cern to both parents because of his outspoken aggressiveness 
toward other children and his cruelty toward small animals. 

The father plays a major role in bringing up the child. In tell- 
ing his son fairy stories, he purposely alters the content so as to 
avoid what he feels will be traumatic effects. For example in “The 
Three Little Pigs,” he does not permit the wolf to eat the pigs who 
built their houses only of straw and wood. It is of significant in- 
terest that on a recent visit to Mexico he took this small lad (whom 
he so carefully protects from fantasies) to witness a bull-fight 
where the bull was not only dispatched in the customary manner 
but a horse was also severely gored. 


Example 3 


The father is a schoolteacher, restricted in his activities because 
of a healed tuberculous lesion in the lungs. He is a very intelligent 
and friendly man but tends to be passive in his social relation- 
ships. The mother is a trained nurse, energetic, intelligent, and 
somewhat overawed by doctors and their knowledge. During her 
training, she had some lectures on psychiatry, and she carried 
away from them the firm conviction that to spank a little boy pro- 
duces irreparable harm to his psyche “because little boys are afraid 
of being castrated.” So concerned is she with this that she will 
not permit herself to use scissors in her three-year-old’s presence 
and has several times cautioned her friends about talking about 
knives or of cutting things in his presence. She has an infant 
daughter toward whom the son displays jealousy manifested by 
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violent activity in which there are repetitive “near-misses” from 
thrown objects or toys “innocently” waved through the air. 

The father is puzzled by her theories, but since they come from 
acceptable authority he isn’t greatly concerned with them and be- 
haves toward the child like most fathers, except that he tolerates 
the vengeful attacks made on the daughter as long as the younger 
child is not injured. One can only speculate as to the personality 
problems of the mother with her overconcern about castration anx- 
iety in her son. Her psychiatrie knowledge is fragmentary, but 
she uses it with firm conviction and unswervable determination in 
raising her children. 


Example 4 


The father is a psychiatrist, professionally capable, with genuine 
feeling and sympathy for others. The mother, before her mar- 
riage, Was a clinical psychologist and in her own right a compe- 
tent and successful professional woman. The couple have one 
child, a daughter somewhat older than a year. Since the child’s 
birth, the father has persistently viewed the daughter as a subject 
for clinical observation. He regales his professional associates 


with accounts of her progress, invariably referring to ineidents in 
psychoanalytic terminology, and is prone to speculative theory as 
to the dynamies behind her behavior. That he has little evidence 
to support his formulations never occurs to him, His wife is 
equally interested in the child’s maturation. Together they have 
decided that restriction of the child’s activities is somehow “not 
good psychology,” with the result that the child has the misfortune 
of appearing to others to be ill-mannered and poorly disciplined. 

In particular, the child is permitted to maul the mother, pull her 
hair without restraint, and smear her clothes with food. The 
mother bears up under this treatment with forbearance and an at- 
titude toward acquaintances which seems to say, “I dare you to 
criticize.” Again one is tempted to surmise and speculate about 
the reasons behind the actions of the parents. It is certain that 
there are strong needs being gratified in this “scientific” raising 
of the child. 


Example 5 


The father is a clinical psychologist. He has some mild feelings 
of jealousy toward psychiatrists—manifested by an overwhelming 
reliance on the validity of certain psychometric examinations as 
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opposed to the personal interview of patients. The mother, before 
her marriage, was also a psychologist and was generally acknowl- 
edged to be competent and able. Their first child, a boy, is now 
about eight years old. The father has on several occasions related 
that he and the mother have given this boy batteries of psychologi- 
cal tests, including projective tests, at least every three months. 
Both parents are apparently reassured after each examination that 
the child is “normal.” hey view the procedure as a semi-profes- 
sional and desirable thing, unfortunately not within the realm of 
possibility for most other parents. 


These examples are those of casual observation, remarkable be- 
cause, Without any urge on the writer’s part to investigate them 
clinically, they came to his attention. 


The widespread occurrence of “parlor psychiatry” and its sig- 
nificance does not seem to have received much attention in the liter- 
ature. Its practice has behind it the authority of many writers, 
both lay and professional, who often imply in their writings that 
if their ideas are followed in raising children, only suecess can fol- 
low. Unfortunately the body of knowledge presented in these 
sources, either from professional bias or ignorance, is presented in 
such a way that it constitutes a half-truth, albeit a compelling and 
attractive one. Poorly understood generalities about personality 
development ean never be used by parents in manipulating the 
child’s environment without also endangering the subtle warmth 
of feeling upon which the child leans so heavily and upon which his 
emotional growth depends. Unfortunately an anxious parent can 
quote the “seripture psychoanalytica” to suit his defensive 
purpose. 

The writer has discussed briefly in this paper only one aspect of 
“parlor psychiatry.” Most of us are unhappily aware of its other 
manifestations in gratuitous offerings of “interpretations” in so- 
cial situations by those of small knowledge and large anxieties. The 
fact that this tends to arouse anxiety in those who witness or are 
subjected to it is not surprising. Medical men for hundreds of 
years have recognized that to treat the members of one’s own fam- 
ily is, by and large, psychologically unfeasible. It is incumbent 
upon psychiatrists and those in allied fields to recognize the wis- 
dom of this tradition and not to play therapist with their families. 
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EDITORIAL 


ON EDUCATION 


Back during World War Il-——it seems but a moment or two ago 
—there were not nearly enough physicians for the needs of the 
armed forces and the civilian population. The United States gov- 
ernment very properly stepped in, and set up or aided extensive 
educational programs, in which medical training was given in ex- 
change for specified military service. 

With peace, came proposals, which, it must be said, never 
reached the point of serious threat, to organize medicine and medi- 
cal practitioners into a federal government (nationalized or social- 
ized) service. These more than debatable and questionable pro- 
posals did, however, have one merit. They called to public atten- 
tion again—and emphasized and re-emphasized—the need for 
more doctors in the peace-time United States. Professional and 
governmental efforts in aid of medical education are being pressed 
in consequence. New York State, for example, has organized and 
is supporting special medical schools; and, in the vears since the 
war, there has been a notable increase in the efforts of the public 
hospital systems to enlarge and improve their programs for train- 
ing interns and residents. 

Of course this has not solved the problem. With all present en- 
couragement, there are not enough future doctors in sight to meet 
foreseeable medical needs. And how to meet the personal economic 
needs of the doctors we do train and how to solve the economic 
problems of those people who need medical care and can’t afford to 
pay for it--as well as the problems of people who can pay for or- 
dinary care but can’t meet extraordinary emergencies without 
financial ruin—are matters still not touched upon. With due re- 
spect to their urgency and importance, they are matters that will 
not be discussed here. We are interested here in another phase of 
the medical problem. Coneeding that the full shortage of doctors 
will not be met or the practitioner’s economic problems and those 
of his patients solved in the near future, we are nevertheless con- 
cerned about where we are going to get even the less than to be 
desired number we now have the enlarged facilities to educate. We 
are concerned because we are increasingly given to wonder if the 
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preliminary education the student entering medical school now re- 
ceives is designed to fit him even in approximate fashion to under- 
take professional training. 

Edueation in general, and general education in particular, this 
journal has noted before, is far from being psychiatry’s primary 
business. Some will say it is none of psychiatry’s business at all. 
But we do not, in this country at least, find qualified physicians 
new-born under cabbage leaves—or growing on apple trees and 
acquiring qualifications as psychiatrists or other specialists in the 
process of becoming windfalls. So far as we have ever heard, there 
is no substitute for educating them. We wonder if they are now—. 
the efforts of the professional schools excepted—being educated. 
We wonder, in fact, if anybody is being educated. 

This is a concededly jaundiced, biased and unfair speculation. 
It is based on the possibly casual but bitterly-defended remark of 
a university psychology teacher and guidance counselor that the 
aim of education is to make people happy and that giving passing 
grades to incompetents is justified because it makes people happy. 
It is based on the astonishing speech of a college dean at a recent 
school of nursing graduation, in which the dean perseverated to an 
extraordinary degree in expressing his wonder that the school of 
nursing graduates actually had the mental capacity to pass fresh- 
man college courses. 

It is also based on Alfred Lynd’s Quackery in the Public Schools, 
in which Mr. Lynd, who is a qualified observer, charges that the 
education of teachers is so specialized in teaching them how to 
teach that the business of teaching them avhat to teach has been 
almost altogether neglected. It is likewise based on a long series 
of parent-teacher interviews in which teacher continually reas- 
sures parent, whose child is doing C and D work instead of the 
A or B of which he is capable: “What are you worrying about, he 
(or she or it or they) is passing, isn’t he?” 

It is based, furthermore, on that valuable and interesting publi- 
cation, The College Handbook, which is gotten out by the College 
Entrance Examination Board and which summarizes—for the ben- 
efit of parents and secondary school advisers—the present-day en- 
trance requirements of its member institutions, which include most, 
though not all, of the leading colleges and universities of the 
country. Finally, it is inspired by the astonishing achievement of 
a large and reputable institution which not only offers a night- 
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school university course in fresh water fishing but appears to be 
proud of it. 

This present, possibly bitter, speculation is emphatically not 
based on our knowledge of the hundreds and thousands of capable 
graduates of our universities and colleges who are satisfactorily 
making the adjustment from academic to business or professional 
surroundings. And it is not based on the attitudes of many 
thoughtful and matured educators who have tried to exert their in- 
fluence before the pendulum has completed the upswing toward the 
lazy pupil’s paradise. 

It is also not a wail over the departure of the good old days, a 
plea for the return of the hickory stick or a lament over the sup- 
posed virtues of the fagging and the upper-form tyranny of Tom 
Brown's Schooldays. \t is rather an attempt at partial analysis at 
least of the factors at work in creating and maintaining a trend 
which in our opinion, as professional people, is unhealthy. It is 
also an attempt to raise a question or a series of questions which 
may be worth the sober and mature consideration of all our pro- 
fessional colleagues regardless of the disciplines with which they 
are affiliated. 

The form of the educational system is not our concern. The 
produet is. If it some day becomes socially acceptable for pupils 
to start the school day by spitting in teacher’s eye, and if the re- 
sults are successful in terms of turning out well-educated and well- 
adjusted graduates (we’re hanged if we believe they would be), 
the problem would still be essentially that of the organized educa- 
tionalists and the individual pedagogues. But when the results— 
of any educational system whatever—are such that there promises 
to be impairment of the quality of our future adults, less intelli- 
gence in the conduct of their affairs as citizens, less competence 
in their technology, and serious deterioration in their sciences (of 
which we are vitally concerned with one), the matter becomes 
everybody's business. 

In wondering if we are not heading for this hades in a hack, it 
might make for more coherence and less vague generality, if we 
discussed the matter from the point of view of our own science, 
which we practise and which we are supposed to know something 
about. From the point of view of our own science—medicine in 
general and psychiatry in particular—we are becoming more and 
more doubtful whether we are educating enough persons, or edu- 
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cating even those we do educate well enough, to provide the re- 
placements, let alone the increased nuinbers, of practitioners this 
country needs for the future. 

We are not, let us repeat, experts in the educational field, but we 
know the type of student and the type of training psychiatry needs. 
All kinds of evidence, from the kindergarten through high school, 
college entrance and the undergraduate curriculum, suggest that 
we are going to have more and more difficulty in getting them. 
There is evidence that the basic trouble may be in the “make-’em- 
happy” theory of education. We believe firmly in making people 
happy. If our own specialty of psychiatry itself is not directly 
devoted to the increasing of human happiness, it is at least dedi- 
cated to removal of the mental and emotional causes which make 
human beings unhappy. We have no quarrel at all with the ideal 
of making people happy. 

But somewhere, we think, many of our educators and the psycho- 
logical and philosophical advisers of our educators have confused 
confusion. They have mistaken the pleasant mirage of present 
pleasure for the more solid image of deep human satisfaction. To 
borrow psychoanalytic terms, they have mistaken the pleasure 
principle for the reality principle and are basing education on the 
pleasure principle. The extremely elementary distinction is that 
one acts on the pleasure principle to obtain the most immediate 
pleasure, or avoid the inost immediate pain; one acts on the reality 
principle to postpone or deny present pleasure when postponement 
or denial will result eventually in greater lasting satisfaction, or 
avoidance of lasting pain. 

The subject matter of traditional education was—although there 
are notable exceptions—framed on the reality principle. Reading, 
writing and arithmetic were taught because they led to lasting 
satisfactions and usefulness. Liven the teaching of the classies in 
the old-fashioned liberal education was rationalized to meet this 
aim. Latin and Greek, the pedagogues maintained—however mis- 
takenly—disciplined the mind and thus fitted it to cope satisfac- 
torily with difficult situations encountered in maturity. 

Other purely “cultural” subjects of the old-fashioned “liberal” 
education were similarly justified by rationalizations in terms of 
the reality principle. The greatest satisfactions of life in years of 
maturity, it was held, came through acquaintance with the world’s 
great minds, through understanding of the broad currents of hu- 


4 
| 
| 
i 
j 


138 EDITORIAL COMMENT 


man development and human history, and through ability to ap- 
preciate the fine arts. (And we wouldn’t want to bet our last 
shirt that this was all rationalization either.) 

The diversion of education from the “cultural” toward the 
“practical” was justified even more strongly on the reality prin- 
ciple. With the increasing complications of an industrial and sci- 
entific civilization, at least a compromise in educational aims to fit 
man to cope better with the immediate problems of adult citizen- 
ship appeared unavoidable. Contemporary man obviously re- 
quires much more educational equipment for the pressing “prac- 
tical” problems of his day than his seventeenth or eighteenth cen- 
tury predecessor needed for the simpler society of his day. The 
secondary school curricula of 80 or 40 years ago were being 
adapted rapidly to provide more mathematics, the rudiments of 
physies and chemistry, business skills ranging from bookkeeping 
to stenography, and a general elementary grounding in economics 
and “civies”—all with the idea of providing the knowledge and 
aptitudes the adult of a mechanized society needed to cope with 
his world. 

We may conceive of education from time immemorial to a gener- 
ation ago as directed primarily toward fitting the child for a place 
of happiness and usefulness in an adult world; the historian and 
the educator are, of course, free to dispute this generally or in 
detail—we claim no infallibility here. But we do not think it will 
be disputed that about a generation ago, more emphasis in peda- 
gogy began to be placed on the child’s immediate happiness. In 
progressive education or whatever else one may call this change in 
theory, it was intended to reduce schoolroom drudgery, boredom 
and compulsion, and increase interest, spontaneity and initiative. 
We have no criticism at all to level at this idea. An unhappy school 
child can be a poor pupil—as any of our child guidance clinicians 
can testify. Other conditions being equal, the happy person ac- 
complishes incre than the unhappy. 

But the idea of making the child happy seems—through psycho- 
logical misunderstanding and scholastic misapplication—now to be 
employed without concern for adult happiness or adjustment, and 
without concern for the objective need, in our world of complex 
forces, for scientists, technicians, humanists and others who have 
what we used to call training in the “higher” varieties of educa- 
tion. It has reached, we suspect, the foree of an idée fixe; the 
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child’s immediate happiness in school—which is fostered by mak- 
ing his daily work easy, and promoting him (without much regard 
for his record) from grade to grade—is being achieved without 
regard to adult goals, 

Consider the question of subject matter here. We ave impressed 
by Alfred Lynd’s argument (he has been a teacher himself) that 
the what of teaching is being neglected through concentration on 
the how. We may cite The College Handbook (current edition). 
This book lists the college entrance requirements for the under- 
graduate schools attended by three of the present members of 
THe Quarrerty’s editorial board—the colleges attended by two 
others are not members of the College Board, and the other two 
editorial board members were educated in Europe. 

It is a temperate observation that the entrance requirements of 
these three schools with which we are well acquainted aren’t quite 
what they used to be. The rigid mathematical, language and sci- 
ence requirements of 30 or 35 years ago are modified or gone. One 
of the three requires no entrance examinations at all under ordi- 
nary circumstances: It selects its freshmen after judging scholar- 
ship by a transcript of high school record; assessing character and 
personality by letters of recommendation; estimating fitness for 
college work through confidential statements of schoo! principals ; 
and determining general desirability from the applicants’ records 
of athletic prowess and other eatracurricular activity. 

The second school judges on the basis of secondary school record 
and a principal’s or headmaster’s report. “Although selection 
committees are concerned primarily with academic promise, such 
items as personal qualifications, extracurricular achievement, and 
the like, receive careful scrutiny.” The College Board Scholastic 
Aptitude Test is required, as is the College Board Achievement 
Test in English Composition for arts and science students. There 
are secondary school subject and unit requirements in addition to 
the general matters noted, and these will be listed by the college 
on application. 

The third undergraduate school requires the Scholastic Apti- 
tude Test, the English Composition Test and two elective tests. 
It also inspects high school records, requires reports from head- 
master or teachers, and it recommends four years of preparatory 
school English, and three each of mathematics, history and social 
studies, and an unspecified “foreign language,” besides two years 
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of “laboratory studies.” This college rejects any student who is 
“unable to give satisfactory evidence that he has the personal and 
intellectual qualifications necessary to his success as a member of 
the college community.” This seems to give a lot of latitude both 
ways. 

Skipping at random through the handbook, one finds that Ham- 
ilton doesn’t require it but thinks it would be nice for a student to 
have “had some training in at least one foreign language.” At 
first glance, Harvard’s requirements recall the good old days: “The 
total program should contain either three years of Latin (or two 
of Greek) . . .” But then Harvard adds“. . . or a third year of 
mathematics,” and then notes that it allows exceptions. Dart- 
mouth notes it has “no rigid subject requirements” but would like 
four years of English and a total of three to five years in one or 
two foreign languages—and so on. Yale prescribes the Scholastic 
Aptitude and three College Board achievement tests, and notes 
that sound preparation includes adequate training in English and 
at least one foreign language. Pennsylvania wants three achieve- 
ment tests and 15 units of preparatory school credits, including 
two units of a foreign language. Michigan calls for 15 prepara- 
tory school units and admits “recommended graduates” directly 
from secondary schools. Notre Dame requires 15 units, including 
two years of a foreign language. Northwestern wants the usual 15 
units, including a foreign language; Chicago, which is generally 
recognized as “advanced,” admits students on their academic rec- 
ords, recommendations of teachers and an entrance examination 
which, it is carefully noted, tests scholastic aptitude, not “factual 
information.” (What other kind of information is there?) 

Those entrance requirements alone, we think, should not cause 
undue apprehension. They are not unlike, in fact, though some 
may be less strict, the requirements for admission to professional 
training in the New York State hospitals’ schools of nursing, the 
academic achievements of whose graduates so astonished our col- 
lege dean. If some college requirements seem too flexible, those of 
the past were far too rigid; it is only in the setting, against a 
background of extreme permissiveness in elementary and high 
school, that they give reason for alarm. One notes, in passing, 
some feeling that even with these relaxations it is too hard to get 
into college because of increased numbers of applicants—and be- 
cause of generally poor preparation, we would add. Children 
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reach high school after a goal set at attainment of only passing 
marks in elementary school. If they continue merely to “pass” in 
high school, not only they, but too often their teachers, their guid- 
ance counselors and their parents are satisfied. The quality of 
their education seems to matter less than making them happy 
while educating them; what they study doesn’t matter very much; 
either they will quit school after high school, or some college some- 
where will take them anyway. [Extracurricular achievement—as 
The College Handbook testifies, and it’s a good way to get football 
players—can weigh more than subject matter studied, 

The bright child lacks incentive; he is not penalized for failure 
or rewarded for success; he does not have to shoot at the difficult 
mark of qualifying for and then taking six or seven difficult col- 
lege entrance examinations; if he just passes, he is doing as well 
as anybody expects of him. We do not know the proportion of 
bright children who refuse to make undemanded effort under such 
circumstances; but psychiatry involves the study of human moti- 
vation and human conduct; and we are willing to hazard a very 
well-informed guess that the vast majority do no more than they 
have to do. We know that this observation applies to very many 
adults; it certainly applies to most children. 

From the point of view of psychiatry, a whole educational sub- 
specialty seems to have been created in the field of guidance coun- 
seling; and we have no doubt that much excellent counsel is given. 
But we question whether many another child does not lack good 
counsel when he needs it most. We think it all to the good that 
successful efforts have been made to remove or reduce the frustra- 
tion of children who could not pass elementary grades under the 
old school system; but we think it all to the bad that we have quit 
giving decent educations to half our bright children in the process. 
We do not think a child, however bright, can have the judgment, 
reasoning ability or experience of the world to do the job of choos- 
ing his school courses without adult advice, and to be plain, adult 
persuasion—or to do the job of getting the most out of them. It 
takes many years to learn to guide one’s life on the reality, not the 
pleasure, principle; and it is psychologically all wrong to expect 
our children to do it. 

The required course can be overdone; the classical language re- 
quirements of 50 years ago were becoming an absurdity. But their 
abolition (if one may intrude a probable minority opinion) may 
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have been one of many typically human instances of throwing the 
baby down the drain in emptying the bath. With the passing of 
the time when Latin was a cultural necessity, with the realization 
that its mind-training qualities were a myth, came a rising popu- 
lar demand to get rid of the whole classical language business; the 
classical languages were of no use in business, of almost none so- 
cially, and of little culturally. The classicists, on the defensive, 
didn’t stop to think, and the “practical” men didn’t realize, that 
our scientific vocabularies grew or were built deliberately from 
the classical tongues of Latin and Greek. The day had passed 
when it was a source of social or personal satisfaction for very 
many persons to construe Homer or read Ovid in the original for 
an evening’s entertainment, the time spent in study could ill be 
afforded; and nobody paused to realize that a different sort of 
knowledge of the great “dead” languages—adapted to a very dif- 
ferent purpose—was still not only useful but vastly needed. From 
telephone to schizophrenia, we draw on Greek, from the surveyor’s 
transit to the physician’s placebo, on Latin. A specially devised 
classical language course as a prerequisite for advanced scientific 
(and possibly literary) study would have contributed much in the 
last few decades to the ease of learning basic scientific vocabu- 
laries, to soundness in their further development, to mutual com- 
prehensibility among the scientific disciplines, and to elimination 
of much of the ambiguity and downright misunderstanding that 
has been hampering scientific intercommunication of late years. 
The very modern and live language of science now lacks the sound 
basis which a high school course of possibly two years in the 
“dead” languages might easily have provided. 

This matter of the classic tongues is not brought up here as an 
omission that will be repaired once one notices it—although the 
struggler in science’s present semantic bog can always hope. It is 
adduced, rather, as an illustration of a fact that should, and one 
hopes will, pain the progressive educators who feel the how is 
more important than the what. From the scientist’s point of view, 
certain preparatory school subjects are indispensable; and from 
the points of view of the future welfare of science and of the na- 
tion, it is important that bright children be encouraged (even 
coerced—horrid word), not only to study, but to master them. 


These indispensables certainly include a good grounding in the 
major branches of mathematics; they certainly include at least one 
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foreign language, as foundation for teaching the future scientist 
that there are other acceptable ways of doing and thinking than 
ours; they include general science as a basis for future specializa- 
tion; they include history and government as insurance for future 
constructive use, not abuse, of scientific knowledge; they include 
more English than the average high school graduate has learned 
—as the communication tool without which knowledge of however 
high an order becomes of little use because it cannot be passed 
from one discipline to another, or even from one person to an- 
other. 

To continue progressive scientific leadership, which we must 
have if our culture is to survive, we must have young people en- 
tering our scientific schools who not only have been taught well, but 
have been taught something useful. I:ven to hold our own—let 
alone advance—we must have a reasonable emphasis on educa- 
tional subject matter—on factual content, on names, places, dates, 
on physical, chemical and mathematical relations. And our schools 
must realize once more such elementary facts as that to communi- 
cate successfully in written language it is necessary to learn to 
spell. 

Finally, we think we people who may have popularized our find- 
ings so poorly that the educational psychologists have misunder- 
stood them, we depth psychologists who have not made plain to 
the progressive educators the distinction between the pleasure 
principle and the reality principle, must revise our efforts in this 
direction and attempt to show the misusers of our psychology the 
difference. We expect, and have become half-resigned to the fact, 
that people who don’t know what we are talking about think that 
psychiatry in general and psychoanalysis in particular justify the 
effort to avoid frustration by any sort of not-actively-anti-social 
conduct the individual may choose. 

We think this is a fantastic misconception of our theories and 
our precepts (for which we certainly share the blame); and we 
think any educational program based upon it can only be an edu- 
cational nightmare. We think it time that we set to work to repair 
the damage to which we have contributed, and that we should pro- 
test actively, long and loudly, when we find groups of educators 
who—on the theory that they are making children immediately 
happy—not only neglect the happiness of the adults those children 
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will become, but send some of the brightest of them down the long 
and painful road of mediocrity and adult frustration. 

We in scientific work in particular think we are entitled, not only 
to the future enlistment of the inconsiderable minority of bright 
children who will do their best by themselves (and in spite of any 
school system), but to the help of the majority of the bright ones, 
who need greater incentive and some prodding to accomplish what 
they are able to do. ‘l’o advise a child—and we have seen it done 
—to follow a rather simple trade, which he enjoys doing because 
as a child he likes to work with his hands, and to disregard his con- 
sequent neglect and disuse of a rather exceptional mind, is to cre- 
ate an unhappy and completely frustrated adult and deprive so- 
ciety and humanity alike of the full use of a superior intelligence. 
A child cannot be expected to make such decisions intelligently ; to 
make them is one thing that adults are for; to refuse to make them, 
as in some forms of progressive education, is to shirk adult re- 
sponsibility. 

If we—and others who believe that the teaching of subject mat- 
ter is at least as important as seeing that a child has a good time 
in school—do not give whole-hearted support to like-minded edu- 
cators, there may be a dim time ahead for science. We cannot tol- 
erate doctors who cannot remember whether they are treating 
hypo- or hyperthyroidism or who prescribe “sulfide” for “sulfate.” 
As of today, we can trust the medical schools not to turn out this 
sort of practitioner; but what if more and more of the applicants 
for entry to medical school should lack the basic grounding in sub- 
ject matter which is necessary to make and understand distine- 
tions between terms of somewhat similar sound? We cannot en- 
trust science to the hands of happy malaprops, however satisfac- 
tory the state of happiness, and however irrelevant the malaprop- 
isms may appear to some of the “advanced” among our educators. 

We do not seriously expect to see our institutions of higher edu- 
cation abandon the present scientific disciplines in favor of fly fish- 
ing—and it is only fair to say that the fresh water fishing course 
we cited is not offered for credit but is, however ill-chosen a sub- 
ject, part of a laudable endeavor to interest, in an educational in- 
stitution, adults who are not now in contact with one. In passing, 
we would like to express the opinion that, however laudable the 
aim, the subject is more appropriate for a Fish and Game or a 
Bait and Casting Club than for a university. We are firm in the 
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old-fashioned belief that a college degree, a professional degree, 
or even a high school diploma should certify its possessor as hav- 
ing certain minimum information about certain specified subjects. 
And also that a degree should attest the fact that colleges and uni- 
versities are institutions of higher learning. 

We think, all past disclaimers to the contrary and all distaste 
for interference notwithstanding, that when the soundness of pro- 
fessional training is threatened, it is time for us to interest our- 
selves in combating the “make ’em happy regardless” trend in edu- 
cation. We have the highest respect for New York State’s public 
educational authorities, who, we believe, have done and are con- 
tinuing to do one of the finest jobs in educational history. Lead- 
ers in the education field in many localities are aware of the dan- 
gers of the trends we have discussed here. 

The fault does not seem to us to be with the drivers of the team, 
but with members who are threatening to disrupt orderly prog- 
ress by going their own way at their own gait. We think direction 
and gait threaten alike the future of science, the quality of citi- 
zenship and the general achievement of adult human satisfactions ; 
and we think it is time that psychiatry as a science and we as indi- 
vidual scientists and citizens put forth every endeavor that we can 
to turn education toward a more constructive goal at a steadier 
rate of achievement. 


4 
\ 
” 


BOOK REVIEWS 


The Mentally Retarded Child. By Apsranam Levinson, M. D. 190 
pages with index. Cloth. John Day. New York. 1952. Price $2.75. 
This book, labeled, ‘‘A Guide for Parents,’’ is written by a distinguished 
Chicago pediatrician who has long been interested in the plight of the de- 
fective child. The introduction is by novelist Pearl S. Buck. Recent years 
have found workers with such children entering into active treatment and 
training with greater enthusiasm than ever before. Dr. Levinson substan- 
tiates the hope that brain-injured children can be helped through knowl- 
edge gained by parents about what has been done, of where help is available 
to them, and of their own part in the treatment of their defective child. 
Active treatment by gradually increasing the complexity of simple strue- 
tured situations for this type of emotionally and organically disturbed 
child, is not stressed sufficiently in the light of recent work. But the book 
gives a most hopeful approach on the whole, and the author offers a ‘‘se- 
leeted reading’’ section as well as a listing, by states, of schools and institu- 
tions, both publie and private. Pediatricians will particularly find this 
little book informative in dealing with parents of mentally retarded chil- 
dren. It should be available also to special elementary school teachers, 
social workers and publie health nurses who sometimes are first to come in 
contact with the disorganized behavior of the brain-injured ehild. 


Twelve Steps and Twelve Traditions. Anonymous. 192 pages. Cloth. 
Harper. New York. 1953. Price $2.75. 

The basie steps taken by the individual in Aleoholies Anonymous and 
the basie codes governing the organization’s behavior as a group are pre- 
sented in the light of the experiences in the early years of the movement 
which validated these steps and traditions. Those who know AA only from 
the outside will gain a broader understanding of it. since this book, written 
by a co-founder, is in a sense, autobiographical for the spirit of a man as 
well as a group. For this same reason, it is a positive statement of faith 
and not a eritical analysis of a process. Psychiatrists, psychologists, and 
ministers are referred to kindly, but their work is not compared to AA, 
either favorably or unfavorably. The discussion of the problem of aecept- 
ance of a ‘‘higher power,’’ which is by no means limited to the aleoholie, is 
so lucid that it warrants a reading by all types of therapists. 


Andi Listens. [}y Mary Pinkuam. 59 pages. Cloth. Christopher House. 
Boston. 1952. Price $1.75. 


A woman dying of cancer, reviews her life. This reviewer is at a loss 
what to sav about this book; it is pitifully naive, and pitifully honest. 
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Dynamic Psychiatry. Volume [1]—Frustrated Women. By Lovis S. 
Lonpox, M.D. VII and 132 pages. Corinthian Publications, Ine. 
New York. 1952.) Price $3.00. 


Dr. London’s third volume on dynamic psychiatry is based on 40 years 
of clinical experience. He discusses, with 16 eases histories, women whose 
instinctual urges are not expressed normally. His four chapters group the 
symptoms into: I. Hysteria and Anxiety Neurosis; I]. Psychosomatie Mani- 
festations; III. Obsessional and Compulsory Thinking; and IV. Sexual 
Deviations in the Female. A glossary and index are provided. 

This volume is interestingly written and with simplicity. Each case is 
presented with its history, dreams, associations and a discussion of the 
psychodynamies and the effect of psychotherapy. 


Children in Trouble. 9 An Experiment in Institutional Child Care. By 
Frank J, Conken. XIV and 251 pages. Cloth. Norton. New York. 
1952. Price $3.50. 


The author presents a philosophy of institutional child eare which is 
based in part on his many years of experience as director of Youth House, 
New York City’s detention home for the temporary care of delinquent 
children. 

Mr. Cohen envisions the institution as a place providing more than phy- 
sical care and concern. Tle what he terms a ‘‘ permissive environ- 
ment’’—one in which a child is free to express himself in a milieu that is 
nonpunitive. The program outlined is a reflection of perhaps the most 
acceptable thinking in eurrent child development. However, the author is 
quick to point out that any workable program depends mostly on the per- 
sonnel who are assigned to care for children. The book deals as much 
with the training and the necessary approach of the staff as with the prob- 
lems of the child in confinement. 


O King, Live For Ever. By Henry Myers. 214 pages. Cloth. Crown 
Publishers. New York. 1953. Price $3.00. 


If one wishes to be merciful, the best one could say is that this strange 
book is a satire on longevity, ‘‘the inerease of life-span by regaining the 
conscious [!] use of evolution [p. 201].’’ But merciful acceptance as sa- 
tire, is interfered with by recollections of Aldous Huxley’s After Many a 
Summer Dies the Swan, which marked the literary downfall of Huxley. 
Whereas, however, in Hluxley’s book, one has only to omit what Mr. Propter 
says, to retain a readable satire, no such surgical operation is possible in 
the ease of Henry Myers. 
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Sexual Behavior in the Human Female. By Aurrep C. Kinsey and 12 
associates. 761 pages. Cloth. Saunders. Philadelphia. 1953. 
Price $8.00. 


In Volume If of his series, Kinsey continues the impossible: an investi- 
gation of largely unconscious processes while omitting the unconscious, in 
fact without recognizing that the unconscious is involved in the first place. 
By direct interrogation, and with resolute refusal to evaluate the data re- 
ceived according to the principles of dynamic psychiatry (even with con- 
tempt and hostility for the latter), he reports the prevarication, distor- 
tions, screen memories about sexual behavior of his volunteers at face value. 
This basic methodologic error invalidates all his conclusions. 


With unavoidable consistency, the basie mistake leads to a long series of 
subsidiary errors. 


In the first place, Kinsey makes the assumption that his volunteers are 
idealists rendering a service to science. Unconsciously, Kinsey’s 6,000 
women probably had less elevated motives, as diminution of inner guilt, 
wish for help with their neuroses, or neurotic exhibitionism. As long ago as 
in the study on the male, Kinsey—doubtless anticipating criticism of vol- 
unteers—attempted to check the reliability of the information from volun- 
teer subjects by comparison of husband-wife answers, by comparison of indi- 
vidual interviewers’ data, by ‘‘re-takes’’ of interviews after intervals and 
by use of small ‘‘100 per cent samples’’ of available organizations as con- 
trol groups. The 100 per cent samples, Kinsey himself noted, were less 
representative of the general population than were the volunteers; the 
other checks serve merely to indicate that untruths, distortions and screen 
memories in this sort of question-and-answer game follow a reasonably 
consistent pattern; there is no indication of improvement in scientific 
methods between the study of the male and that of the female; and the 
dynamic psychiatrist will find no more reason than formerly for accepting 
data obtained in this way as a valid picture of human behavior. 


For the typical person, a request to provide information about his or her 
sex-life—in a non-medical setting—calls fcr only one answer; silence. In 
fact, the answers Kinsey received prove that the neurotics, comprising the 
volunteers, are by no means typical. Note those who told Kinsey that 
they are excited (in a not direct sexual situation) by reading romantic 
novels, seeing romantic movies, and—being bitten. This rather fantastic 
deposition means either that these women were teasing Kinsey, or that the 
half-admission covered deeper (not revealed) perverted masochistic tenden- 
cies. Or, the 26 per cent group of adulterous women believed that many 
of the husbands knew about their infidelities, even encouraged them, ‘‘in 
an honest attempt to give them the opportunity for additional sexual satis- 
faction [p. 435].’’ If this is not wishful thinking, both husbands and wives 
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are severe neuroties. Or, 14 per cent of the interrogated women claimed 
multiple orgasms, whereas, this reviewer would point out that they obvi- 
ously referred to the nymphomaniac type of frigidity, with repeated ascent 
of excitement, without reaching a climax. 

Kinsey uses an inadmissable definition of normality. As in Volume I, 
he appears to see it as a high incidence curve. When a public health officer 
finds in a specific area that trichinosis is widely spread, he assumes that the 
illness trichinosis affects a large part of the community, but does not de- 
clare trichinosis to be ‘‘normal.’’ Kinsey, however, does just that; in 
Volume I, he considered the neurotic symptom of premature ejaculation to 
be normal, just as in Volume II he proclaims the lack of vaginal orgasm to 
be normal, and all on the basis of the incidence curve, bolstered by pre-con- 
ceived notions of mammalian behavior. Kinsey has no conception of the 
complicated safeguards necessary for the psychiatric definition of the 
absence of neuroticism. 


Kinsey’s volunteers were far from representative (58 per cent were un- 
married, exceeding three times the representation of the unmarried in the 
general female population ; 75 per cent had college background, thus exceed- 
ing 10 times their actual representation ; most of those interviewed belonged 
to the upper white-collar and professional groups; devout religious groups 
were under-represented). Sinee Kinsey himself carefully notes the non-rep- 


resentative character of his groups, criticism on this point is not of the re- 
port itself but of the fact that his material is not relevant to what his book 
purports to be, to what its title implies, and to what it is generally accepted 
as being—a general study of the human female, or at least of the American 
female. It is, instead, a collection of untrustworthy data of non-representa- 
tive groups. 

But even worse than this, Kinsey uses (despite a few half-denials) or- 
gasm as the exclusive yardstick of sex activity. This is, to say the least, 
naive, because orgasm per se means nothing, and may cover a series of 
manifestations of ‘‘counterfeit-sex.’’ It is an established fact that many 
personality disorders (‘‘character-neuroses’’) are signs of illness, though 
orgasm is preserved. Without going into the unconscious meaning of the 
‘*sexual outlet,’’ and the question of what is psychologically discharged in 
the total psychic economy, orgasm is unusable as an evaluation of what 
is normal sexual activity. 

Kinsey’s definition of the female orgasm is incorrect. He established in 
Volume I the peculiar entity of ‘‘pubie area intercourse,’’ as a psycho- 
analytie critic has called it. Kinsey says: ‘‘It is certain that most of the 
physical stimulation which the female receives from actual coitus comes 
from contact of the external areas of the vulva, of the areas immediately 


inside the outer edges of the labia, and of the clitoris, with the pubic area* 
*Italics the reviewer’s. 
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of the male during genital union.’’ (Vol. 1, p. 576). Kinsey also prom- 
ised proofs that ‘‘such a thing’’ (verbatim) as vaginal orgasm does not 
exist. What are the proofs? 

The proofs are: (a) The vagina has but few nerves; (b) the whole nerv- 
ous system is involved in orgasm; (c) an investigation of 879 females by 
five gynecologists who tested the different parts of the female genital anat- 
omy for ‘‘taetile responsiveness with a glass, metal, or cotton-tipped probe 
with which the indieated areas were gently stroked’’ (p. 577) proved the 
relative insensitivity of the vagina. There is ne other word but ‘‘fan- 
tastic’’ to deseribe the identification of this gynecological scrutiny with 
‘*glass, metal, or cotton-tipped probe’’ with the actual emotional situation 
of coitus. The absurdity is so obvious that even Kinsey makes a few reser- 
vations, only to use the ‘‘experiment’’ as proof. 

What is overlooked by Kinsey is that the ‘‘orgasm reflex’’ is centrally 
regulated and that the majority of women reach no more than celitoris or- 
gasm. by reversing the labels for what is and isn’t normal orgasm, Kinsey 
ascribes to his volunteers only 10 per cent frigidity, by whieh fact he even 
hints that the way the orgasm is achieved is immaterial. Yet so hostile is 
Kinsey to the concept of vaginal orgasm that he declares the latter a ‘* phy- 
sical and physiologic impossibility for nearly*® all females.’’ Ot course, 
the word, ‘‘nearly’’ is the hint that vaginal orgasm does exist—how else 
could an ‘‘impossibility’’ be suspended for a few? Kinsey is unfamiliar 
with the literature dealing with the complex unconscious meaning of the 
vagina, derived from shifts from the oral stage (mouth-identification ) . 

The psychiatric concept of perversions is rejected by Kinsey. For 
Kinsey, the ‘‘six outlets’’—nocturnal emissions, masturbation, petting to 
the point of orgasm, heterosexual intercourse, homosexual contacts, animal 
contaets—-have the same valency; they are mammalian inheritance, hence 
to be considered natural—which seems as close as Kinsey comes to a concept 
of normal. The dangers implied in this (once more) fantastie oversight of 
established psychiatrie facts, are dismissed by Kinsey as moralistic bias 
created by the Judeo-Christian culture. It is no wonder then that Kinsey 
applies the identical fallacies to Lesbians that he applied to male homo- 
sexuals—all psychogenic mechanisins are rejected. His surprise is slightly 
grotesque that his exaggerated figures of 37 per cent of males with homo- 
sexual experiences are matched by only 28 per cent of Lesbians. Here, 
the neglect of psychologic factors in collecting the data enters the 
picture. Ile does not even suspect that both male and female homosexuals 
have misused him for their own unconscious purposes: male homosexuals 


‘ 


to prove that 


‘everybody’’ has these tendencies (this was achieved by 


mobilizing friends as volunteers, thus giving a one-sided selection) ; 


“Italics the reviewer’s. 
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and female homosexuals by underplaying and denying the very same 
tendencies (most Lesbians live in legalized marriage because of social 
and ceonomice advantages). Thus the numbers of male homosexuals were 
overestimated by Kinsey, and those of female homosexuals underestimated 
in his sample. This is not to mention the facet that Kinsey has included 
pre-puberal play in his report to swell his numbers.  Kubie correctly 
objected that this technique is just as misleading as if an investigator of 
the ineidence of alcoholism rated as an alcoholie every child who sampled 
his father’s bar. 

Kinsey holds out the prospect of happiness in marriage as a premium 
for dangerous heavy pre-marital petting. He becomes quite emotional in his 
apotheosis of petting; the girl has a ‘‘three, five or more’’ chance of reaching 
orgasm in marriage (p. 389); it ‘‘introduces the female to the physical, 
psychologie, and social problems that are involved in making emotional ad- 
justments to other individuals’’ (p. 265f.) ; gives her wisdom in choosing 
the husband (p. 266); girls who don’t pet are likely to remain unmarried 
(p. 235). Kinsey completely disregards the love element, and overlooks 
the fact that neurotic promiscuity can thus be promoted by adolescents who 
misunderstand this, and thus get the ‘‘seientifie’’ green light. He also 
neglects the clinical findings that neurotie girls are those who experiment 
for years in sex, whereas the more normal put their emphasis on the com- 
bination of love and sensual elements. 

Finally, the book contains an enormous body of misrepresentation of sex ; 
the examples are numerous: EK. ¢., Kinsey finds that women are easily di- 
verted during intercourse (‘recall of household duties . . . music, food, a 
desire to smoke . . .”’ (p. 669). From this, Kinsey does not conelude that 
frigidity is involved, but that women are different. Or, only 19 per cent 
admitted infantile masturbation (81 per cent, one might observe, lied or 
repressed the experience) ; Kinsey aecepts the depositions. Or, in trying to 
explain ‘‘wet dreams,’’ he falls into the pre-Freudian trap of confusing 
manifest and latent dream contents. Or, he describes severe cases of pre- 
mature ejaculation with trickling sperm propelled without force (obviously 
urine-like) as mere variations of normal experience, obviously in ignorance 
of Abraham's basie study, and of later work on the topic. One could go on 
for pages enumerating Kinsey’s medical, specifically psychiatric, ignorance. 

All this is topped by an amazing enmity toward dynamic psychiatry. 
Knight expressed the suspicion that Kinsey’s constant fight with unnamed 
psychiatrists in Volume I had a preventive purpose: ‘‘It almost seems as 
if they | Kinsey and his associates] feel they are voicing unjustified psyehi- 
atric opinions and evaluations and must accordingly attack and depreciate 
psychiatrists on the principle that the best defense is a good offense.’’ 

Volume IJ continues the identical technique, except that Kinsey intro- 
duces a running footnote-fight executed by quotations. The picture is un- 
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changed by this procedure; pre-genitality is just as negated by Kinsey 
as the dynamic unconscious; psychiatrists are accused in numerous places 
of crimes against the understanding of sex. 

To sum up: Kinsey refuses to acknowledge the profound changes which 
derivatives of drives undergo under the pressure of the super-ego; his 
whole approach is naive-behavioristic. Scientifically, his ‘‘findings,’’ highly 
publicized, have done more damage to sexology and psyeniatry than their 
worst enemies had been capable of inflicting previously. 


Sex Life of the American Woman and the Kinsey Report. Albert 
Ellis, editor. 214 pages. Cloth. Greenberg. New York. 1954. Price 
$2.75. 


Albert Ellis edits a decidedly uneven collection of essays and comment 
on the second Kinsey report. Contributors include Ellis himself as a elini- 
cal psychologist, a novelist, a minister, a marriage counselor, an avowed 
male homosexual and an attorney. For the most part these people seem 
to assume that the Kinsey statistics reflect the sex habits of American 
women accurately and there is little understanding evidenced of psycho- 
sexual factors. Two contributions by Robert Lindner and Lucey Freeman 
are outstanding exceptions and seem out of place in this collection. De- 
spite its ‘‘liberal’’ orientation, the commentary as a whole is scientifically 
valueless. 


Kinsey’s Myth of Female Sexuality. The Medical Facts. By EpmuNp 
M. D., and Krocrer, M. D. 200 pages with index. 
Cloth. Grune & Stratton. New York. 1954. Price $3.75. 


A psychoanalyst and a gynecologist set down here psychiatric, psycho- 
analytic, general medical and personal professional objections to the metho- 
dology and conelusions of Kinsey’s study of American female sexuality. 
The unreliability of sex data derived from questionnaires is discussed ; 
what many other than these erities consider the misapplicaton of general 
biology to human sexology is analyzed; and the matter of female orgasm is 
taken up from the psychosomatic and the general psychoanalytic, as well as 
from the authors’ own specialized points of view. Other medical assump- 
tions and conclusions are discussed in some detail, ranging from Kinsey’s 
view of the perversions to his speculations on the role of 17-ketosteroids 
and androgen in female sexuality. The documentation is certainly not 
complete but is extensive. 

Kinsey ’s work is sober and earnest; the flaws in it are not visible to the 
veneral reader; it is frequently accepted by the non-scientist and only too 
often by the scientist as a sort of Bible on sexual subjects. The practi- 
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tioner, confronted by a patient who cites Kinsey in defense of deleterious 
sex habits—ipse dirit, and it must therefore be so—may very well not have 
the answer at his tongue’s end. Used as a desk and reference manual, this 
small volume of criticism would supply much of the matter needed. 


The American Sexual Tragedy. By Apert 288 pages inelud- 
ing index. Cloth. Twayne Publishers. New York. 1954. Price $4.50. 


Dr. Ellis was formerly chief psychologist for the state of New Jersey 
and is now engaged in what the dust jacket of The American Serual Trag- 
edy calls the private practice of ‘‘psychoanalytic therapy and marriage 
counseling,’’ though Ellis is a writer who frequently snipes at Freud and 
whose views would be ill-regarded by most psychiatrists of whatever school 
or persuasion. He himself is of the persuasion which plainly prefers Kin- 
sey on sex. 

The American Secual Tragedy is number two in a series with The Folk- 
lore of Sex, a book for popular reading which is amusing, generally harm- 
less and rather informative in discussion of popular sex beliefs, attitudes 
and superstitions. Kook number two is also written in non-technical lan- 
guage and is equipped for popular distribution with an erotically flam- 
boyant dust jacket. It is not amusing, harmless or informative. 

Atter citing the Kinsey statistics, Ellis writes (page 80, The American 
Sexcual Tragedy): ‘‘ . . . the probability is that the vast majority of all 
males at some time desire to participate in homosexual activity, but many 
refrain from doing so out of guilt and fear.’’? To avoid any possible charges 
that the reviewer misrepresents, the rather tiresome paragraph which fol- 
lows is quoted in full: 

‘If, then, a male in our culture engages in some homosexual behavior, 
alongside of his more socially acceptable heterosexual activities, we are 
hardly justified in calling him abnormal from almost any standpoint— 
since biologically, statistically, and psychologically he is behaving in a 
normal fashion. But suppose this male becomes mainly or exclusively ho- 
mosexual. Then, from a psychological standpoint, there is little doubt that 
he is fixated, neurotic, or abnormal. For unless we believe that homosexual- 
ity is innate or inborn in some individuals—which virtually no psychologist 
who has kept up with the recent literature now believes—it is clear that an 
exclusive homosexual is neurotically afraid of heterosexuality, or is fear- 
fully fixated on a homosexual level of behavior, or is obsessed with the 
idea of homosexuality, or is compulsively attached to homosexual activity, 
or is otherwise neurotically (or perhaps psychotically) attached to his ex- 
clusive homosexual activity. If he merely prefers homosexual to hetero- 
sexual relations (as a man may prefer blondes to brunettes), that is one 
thing; but if he simply cannot, under any cireumstanees, engage in any 
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kind of heterosexual behavior, then he is unquestionably emotionally dis- 
turbed, and hence ‘abnormal’ or ‘deviant.’ ’’ 

Just to make his attitude entirely plain, he goes on to note that: ‘‘The 
fact is, however, that what is scientific sauce for the goose should also be 
sauce for the gander, and that exclusive heterosexuality can be just as 
fetishistic as exclusive homosexuality.’’ He proceeds to label ‘‘neurotic’’ 
those heterosexuals who, among other matters, ‘‘are compulsively hetero- 
sexual, and who under no circumstances (even, say, if marooned on a 
desert island with only other males for a long period of time) could permit 
themselves to engage in homosexual activity.”’ 

The reviewer hereby apologizes to Tir QuartTeRLY and its readers for 
discussing such material at length. Its author, however, is a person of 
standing whose views will be accepted by many general readers as conter- 
ring a scientifie blessing on homosexuality; his professional papers have 
been published in scientifie journals, including this one; and, out of fair- 
ness to the author, one should not warn his colleagues in psychotherapy and 
counseling that his book is not to be recommended for any patient’s reading 
—-without plainly demonstrating why. 


Sex, Society and the Individual. \. I. Pillay and Albert Ellis, editors. 
448 pages including index. Cloth. International Journal of Sexology. 
Bombay, India. 1953. Price $7.50. 

Ser, Society and the Individual is a large, generally well-seleeted collee- 
tion of discussions of sex, the majority from the sociological point of view, 
and most of them reprinted from the International Journal of Sexology. 
The psychiatric and psychoanalytie points of view are competently pre- 
sented, however, although in limited space. Psychiatrists may find of par- 
ticular interest the paper by Edward Elkan, M. D., ‘*The Orgasm Prob- 
lem: A Biologieal Approach.’’ This covers briefly and with competence 
the biological material on which is based much of the argument of those 
persons who contend that the absence of a vaginal orgasm, or of orgasm 
at all, in women is normal. There is much other basie material presented, 
and the volume as a whole should be valuable to almost any social scientist 
as well as to the psychiatrist and the psychoanalyst. It is unfortunately 
rather poorly printed and poorly bound, a circumstance doubtless due to 
its publication under unfavorable economic conditions in India. 


Sexual Practices of American Women. By 157 
pages including index. Paper. Lion Books. New York. 1953. Price 
25 cents. 


The Kinsey report on women, like that on men, brings out the expected 
number of book titles designed to sell on the basis of the Kinsey notoriety. 
Mr. Gerould’s is one such. Its publishers call it ‘‘sober and dignified,’’ 
which may be, but in important respects it is superficial, naive, misleading 
and non-factual. It is not to be recommended. 
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Female Sexuality. By Manik Bonaparte. 208 pages. Cloth. International 
Universities Press. New York. 1953. Price $4.50. 


Princess Bonaparte is a distinguished French analyst whose efforts are 
responsible for the growth and development of analysis in France. The 
present volume was planned in 1933-4; unfortunately, this is also (with 
few exceptions) the period where the book stops. It is a good, though 
time-bound primer, a time-bound element painfully visible in the omission 
of the newer literature and the discussions of the last 20 vears. The most 
interesting parts are the anthropological data. 


Blakiston’s New Gould Medical Dictionary. First edition, with 195: 
supplement. Hlustrated. 1294 pages. Fabrikoid. Blakiston. New York. 
1949 and 1953. Price (textbook edition) $9.50. 


The Blakiston Company has re-issued the New Gould Medical Dictionary, 
first published in 1949, with a 13-page 1953 supplement of new medical 
terms and medical words currently in the news. This is a well-printed, 
well-edited and generally useful desk dictionary, subject to some critical 
comment on points raised when the original edition was reviewed in 1949 
and which, of course, cannot be answered until a completely revised edi- 
tion is published. The short list of new terms seems reasonably compre- 
hensive and it is gratifying to find this useful volume brought up to date. 


Tomorrow. By 372 pages. Cloth. Rinehart. New York. 
1954. Price $3.50. 


Tomorrow is Philip Wylie’s story of a day we hope will never dawn, the 
day of the sneak attack when hydrogen and plutonium bombs devastate 
America. It is a story of the psychology of the workers in civil defense, of 
the doubters and skeptics and of mob psychology in the face of Judgment 
Jay. It is not sparing of Wylie’s own variety of insight into catastrophe, 
with much grisly detail. This reviewer thinks it should be widely read by 
all concerned with America’s physical survival and should have particular 
attention from all concerned, with America’s psychological problems in 
the face of threatened annihilation. 


Psychoanalysis and Personality. by Josern Nurrix. 275 pages. Cloth. 
Sheed and Ward. New York. 1953. Price $4.00. 


This is an interesting book, written by Father Nuttin, professor at the 
Catholic University of Louvain. He attempts to combine the orthodox ap- 
proach with many data unearthed by dynamie psychiatry. The book reaches 
some kind of half-compromise : ‘*‘ Both as spiritual being and as biochemical 
organism man has needs’’ [p. 256]. 
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Direct Analysis. Selected Papers. By Joun N. Rosen, 184 pages 
with index. Cloth. Grune & Stratton. New York. 1953. Price $3.75. 


John Rosen reports simply and concisely here on the methods and re- 
sults of his much-discussed ‘‘direct analysis’’ of psychosis. He has man- 
aged to crowd considerable detail] into small compass; those who already 
have some general familiarity with his theories will find the clinical ma- 
terial most illuminating; and he has added, for the benefit of others, de- 
seriptive matter covering such things as rationale, locale of treatment, staff 
required, language used, means of handling aggression and other detail. 

Dr. Rosen has endeavored to answer one of the criticisms customarily 
leveled at psychotherapy in general and his methods in particular—the 
lack of quantitative or statistical reports. Of 37 patients described in one 
series, he notes, ‘‘Such patients . . . are nut supposed to remain well be- 
yond a hypothetical five-year period. That period has now passed [1952] 
almost twiee, . . . Six patients in this series . . . are presently psychotic 
and probably institutionalized.’’ Of the others, some married, took jobs, 
started businesses or continued higher edueation. ‘‘Seven . . . have taken 
on the custodial care of one or more of my other psychotic patients.’? One 
may presume fairly that after nearly 10 years, he did not know the where- 
abouts or mental conditions of them all. 

In summary, Dr. Rosen appears to find his procedures well justified by 
results. Hlow much of his technique is generally applicable psychotherapy 
and how much is Rosen intuition, and so strietly personal to himself, is 
something else; he notes that there are cases where he cannot appraise ac- 
curately why he accepts a patient’s delusions instead of combating them, 
as he does in other cases. At least this report is no manual which the hope- 
ful young psychotherapist can read and then proceed to apply its techniques 
on his own; one can believe that close study and association with a success- 
ful practitioner may be prerequisites. Aside from therapy, ‘‘direct analy- 
sis’’ appears to be an investigative procedure of considerable iniportance ; 
whatever one’s opinion of the efficacy of the technique, it is recommended 
reading for anybody interested in the theory of psychosis. 


The Harlot Killer. By AvLAN BarNnarp. 248 pages. Cloth. Dodd, 
Mead. New York. 1953. Price $3.00. 


Allan Barnard has collected the facts, reproduced the newspaper source 
material and has assembled short fiction relating to the best known of the 
world’s maniac murderers, Jack the Ripper. Jack’s exploits have fasei- 
nated criminologists and psychiatrists for the last 65 years. Although 
Mr. Barnard does not commit himself to any theory of the Ripper’s ident- 
ity, the most plausible seems to be that he was a surgeon. Barnard’s book 
is a small and readable collection for the benefit of anybody interested in 
this almost legendary criminal. 
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The Man Without Qualities. By Ropert Musi. Translation by Eithne 
Wilkins and Ernst Kaiser. 365 pages. Cloth. Coward-MeCann. New 
York. 1953. Price $4.00. 


The Austrian writer, Robert Musil, devoted a third of his life (the years 
from 1922 to 1942—Musil died at the age of 62 in 1942) to The Man With- 
out Qualities, a novel of enormous length (2,000 pages in three volumes, 
apart from 20 unpublished chapters, some of them existing in 20 versions). 

This American edition, ably translated, contains half of volume I. Musil 
enjoyed in Central Europe a limited reputation as a ‘‘highbrow’’ and eso- 
terie writer; his brilliance never quite demonstrated itself. The part of 
his work now published, is on two levels. Superficially, it is the story of a 
man in his early thirties, who does not know what to do with himself—he 
is of aristocratic descent, has an independent income, is bored with every- 
thing (a nihilistic skeptic), and gets involved in a ‘‘collateral campaign”’ 
to prepare the celebration of Emperor Franz Joseph’s seventieth year of 
occupancy of the throne. This part is a satire on a society which collapsed 
in 1918. 

Parallel, is a second action: the hero’s preoccupation with the murderer, 
Moosbrugger, who killed a prostitute who bothered him by attaching her- 
self to him. In a deeper stratum, philosophical, sometimes mystical, topics 
are brought in by Musil. Here the trouble starts, as the author himself 
confessed in his notebooks : 

‘‘What the story that makes up this novel amounts to is that the story 
that was supposed to be told is not told.’’ 

According to the foreword, the book ends with the hero’s half-ineestuous 
relation to his sister. One can but guess that his preoccupation with the 
murderer was but a defense against deeper repressed masochistic tenden- 
cies, warded off with two intrapsychic admissions of ‘‘lesser crimes’’: ag- 
gression and incest. 

The book is sometimes amusing, sometimes boring with repetitions. 
Sometimes, one gathers the fleeting impression that unconscious (or some- 
thing similar) tendencies are hinted at. ‘‘ Among Musil’s pet philosophical 
notions was that of the flypaper: man is irresistibly attracted by the sweet 
smell of life, as the fly is by that of the flypaper, and each is doomed, with 
every movement of attempted escape, to sink a little deeper, so perishing 
in the sweet stickiness [Foreword, XXVI].’’ 


What is Race? 87 pages. Paper. UNESCO. Paris. 1952. Price $1.00. 


This pamphlet is designed to give, in simple form, the scientific facts 
regarding race. The language is uncomplicated and the illustrations aid 
in putting over the points desired. It is perhaps superfluous to mention, 
in a UNESCO publication, that the handling is objective and unprejudiced. 
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The Human Senses. by Frank A. Griparp. 365 pages. Cloth. John 
Wiley & Sons. New York. 1953. Price $5.00. 

This is a detailed and thorough presentation of the human senses from 
the psychophysiological point of view. The author was chief of the psycho- 
logical section of the A. A. F. Training Command and has also been chair- 
man of the psychophysiology advisory panel of the Office of Naval Re- 
search. He is now professor of psychology at the University of Virginia. 
This book is well written, authoritative and presents a complete survey of 
the psychophysiology of the senses. Following an introductory chapter, 
there are four chapters on the psychopiysiology of vision; three on hear- 
ing, including discussion of theories of hearing; and individual chapters 
on ** The Skin and Its Stimuli,’’ ** Pressure and Pain,’’ ‘* Temperature Sen- 
sitivity,’’ ‘* Kinesthetic and Organie Sensibilities,’’ Labyrinthine Sensi- 
tivity,’’ Sense of Smell,’’ and ‘* The Sense of Taste.” 

The book is well-documented by pictorial and statistical data. An index 
and list of references, including many recent studies, are given. Although 
the book seems somewhat too advanced for first-year students, it should 
have wide application for advanced undergraduate and graduate students 
not only in the field of experimental psychology, but in biology and medi- 
cine as well. 


Success in Psychotherapy. Werner Wolff and Joseph A. Precker, 
editors. 196 pages. Cloth. Grune & Stratton. New York. 1952. 
Price $4.75. 


This book is Volume 3 of a series of Personality Monographs dating back 
to 1950. The editors have assembled papers aimed at ‘‘uniting quantita- 
tive investigations on therapeutic criteria and therapeutic sueccesses.’? The 
monograph suffers from lack of co-ordination ; no attempt is made to tie the 
individual papers into any meaningful frame of reference or conceptual 
scheme. As a result, the reader frequently becomes lost in a mass of sta- 
tistieal material. Much of the material also seems to be at a rather super- 
ficial level. This book offers more confusion than elarity to an area of 
study which could use more clarity. 


Childhood’s End. Arrivur C. 214 pages. Ballantine Books. 
New York. 1953. Price (paper) 35 cents, (hardbound) $2.00. 


Arthur (, Clarke is one of the smoothest and most plausible of the sei- 
ence fietion writers. He has done a good deal to deflate some of the wilder 
space exploration fantasies. In Childhood’s End he combines science fic- 
tion with parapsychology and mysticism. The reader who finds science 
fiction entertaining in its own right will also find this book psychologically 
and philosophically stimulating. 
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Science and Human Behavior. [By Skinner. 461 pages. Cloth. 
Maemillan. New York. 1953. Price $4.00. 


The author feels there is need for a science of human behavior, and seeks 
to find ways to formulate and analyze data coneerning it. 

The first section of the text deals with a preliminary discussion of the 
possibility of a science of human behavior. The second contains a ‘‘elassi- 
fication of variables of which behavior is a function and a survey of the 
processes through which behavior changes when any of these variables is 
changed.’’ The third seetion presents a broader view of the organism as a 
whole. <A fourth contains an analysis of the interaction of two or more 
individuals in a social system. The fifth contains a discussion of various 
techniques through whieh human behavior is controlled in religion, psycho- 
therapy, government, education and economics. And section six surveys 
the total culture as a social environment, and discusses some of the general 
problems of controlling behavior. 

The text is well written and should be of interest to those who are seek- 
ing a new way of understanding human behavior. 


Man Alone.) By Doyir. 238 pages. Cloth. Bobbs-Merrill. 
Indianapolis. 1953. Price $3.00. 


In prison man is alone. He cannot share his emotions, his ideals, his 
sympathies with anyone. If he shares them with the authorities, he is 
called a name. If he shares them with his cellmates, he tends to lose 
through their misbehaviors. Living alone must be a terrible experience. 

Man Alone is written by a man who spent 20 years in a prison which was 
considered to be a tough place. The author must have been tough, too, to 
survive his many experiences, although one wonders, if, at times, he did not 
bring upon himself some of his hardships. Most citizens who could, if they 
would, do something about the matters related here have never visited a 
prison. Judges who sentence persons to prison seldom visit the prisons to 
which they send criminals. ‘‘ An eye for an eye’’ is still too powerful emo- 
tionally in our society. 


Children of the Atom. By WitMar H. Sruras. 216 pages. Cloth. Gnome 
Press. New York. 1953. Price $2.75. 


Mrs. Shiras’ novel is based on a remarkable seience-fietion story, ‘In 
Hiding,’’ and two short-story sequels. 

Dr. Peter Welles, psychiatrist, discovers in the examination of a prob- 
lem child that a human mutation of enormously increased 1, Q. has been 
created by radiation in a disaster to an atomie bomb plant. This story 
is of the psychological plight of such children. It is written with insight 
and conviction and, aside from a weakness in plotting here and there, is 
also delightful. 
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On the Bringing Up of Children. John Rickman, editor. xvii and 
243 pages. Cloth. Robert Brunner Publishers. New York. 1952. 
Price $3.00. 


The first edition of this book appeared in 1936 and consisted of lectures 
on child rearing from the psychoanalytic standpoint. The second edition 
contains a few additions to the bibliography, as well as a brief postscript 
by Melanie Klein in which she discusses the importance of the very young 
infant’s love-hate feelings for his mother and their implications for mental 
illness and intellectual development. In other respects the book is un- 
changed. There is a chapter by Ella Sharpe on ‘‘Planning for Stability,’’ 
one by Melanie Klein on ‘‘ Weaning,’’ one by Merell P. Middlemore on ‘‘The 
Uses of Sensuality,’’ and one by Nina Sear! on ‘‘Questions and Answers.”’ 
Susan Isaacs contributes one chapter on ‘‘ Habit’’ and one on ‘‘The Nursery 
as a Community.’’ In all of the chapters psychoanalytic findings and 
theory are used as a basis for suggestions, concerning child-rearing prac- 
tices, 

Because of the orientation, the emphasis is not on specific acts but on 
understanding the implicit and explicit attitudes of the parents toward the 
child and on the nature of the child’s mind and feelings. There is, there- 
fore, a great deal of value in this book both for the professional and the 
edueated lay reader. 


Nondirective Teaching in Psychology: An Experimental Study. 
By Morron Jay Ascu. 24 pages. Paper. American Psychological 
Association. Washington, D. C. 1951. Price $1.00. 


Asch conducted an experimental, student-centered college class in psy- 
chology. His short monograph recounts the procedure and results with 
the group taught in nondirective fashion as compared to control groups. 
The author indieates his belief that much more work and some revisions 
of method are required for definitive evaluation. The study suggests, how- 
ever, that there are important advantages in the nondirective procedure 
and that the methods and results reported here should be well worth the 
attention of anybody concerned with the training of advanced students or 
interns in psychology (or psychiatry). 


Miss Spring. [By Ceci.y Crowr. 247 pages. Cloth. Random House. 
New York. 1953. Price $3.00. 


Miss Spring is a well-meaning, unimaginative, useless book in a setting 
repeated in novels time and again: The female director of a home for way- 
ward girls falls in love with a hopelessly married man. There is not one 
spark of originality in the narrative; and as usual in such stories, the hero- 
ine has no psychology of her own, only clichés. 
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Reflections on Life. By Avexis Carre. 205 pages. Cloth. Hawthorn 
Books. New York. 1953. Price $3.00. 


This is the last work of the French Nobel Prize winner, posthumously 
edited by his wife. Carrel accepted a position under Petain, was accused of 
collaboration, and died two weeks after being cleared of the charge. The 
book itself represents some kind of philosophic-mystie-authoritarian ap- 
proach, in which the mystie is nebulous, and the authoritarianism better 
defined. 

‘*Universal suffrage springs from belief in equality of individuals. This 
belief is, however, merely a fantasy of our imagination [p. 30]. The truth 
is that man has no rights; what he does have is need [p. 31]. Emancipated 
man is by no means comparable to an eagle soaring in the immensity of the 
sky. He far more closely resembles a dog eseaped from the kennel and 
dashing hither and thither among the traffie [p. 34].’’ 

The author is for love of beauty and God. (p. 122), eugenies and im- 
proved environment (‘‘the family must be rooted once more in the soil,’’ 
p. 125). He is against aleoholism and for spiritual development (p. 127). 
His conclusions: 

‘*To teach men how to conduct their lives, we need guides who combine 
a knowledge of the modern world with the science of the doetor, the wis- 
dom of the philosopher and the conscience of the priest: in other words, 
ascetics who have experience of life and are learned in the science of man. 
Perhaps a religious order whose members possessed a character at once 
scientific and sacerdotal should be founded for this very end [p. 129].”’ 


The Measurement of Hearing. By Ira J. Himsn. ix and 364 pages. 
Cloth. MeGraw-Hill. New York. 1952. Price $6.00. 


Ira J. Hirsh brings together in his The Measurement of Hearing basic, 
experimental information about acoustics, psychology of hearing, electro- 
acoustic equipment, and other related topics. In authoritative manner, the 
author then applies these data to the measurement of hearing. As an ex- 
perimental psychologist, he writes lucidly on sensation and measurement, 
the auditory stimulus, the audiogram, the intelligibility of speech, differ- 
ential sensitivity, binaural hearing and bone conduction, and clinical 
audiometry. 

The Measurement of Hearing is well-documented and well-illustrated. 
It is replete with comprehensive information and concludes with an up-to- 
date bibliography. The book is designed for clinical otologists, experimen- 
tal psychologists, acoustics engineers, and others who are engaged in ex- 
perimental work on hearing. It is a reference work that is certainly basic, 
significant and profound as a contribution to the psychology and measure- 
ment of hearing. 
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Epidemiology and Control of Endemic Syphilis. Report on a Mass- 
Treatment Campaign in Bosnia. By KE. I. Grin, M. D. 93. pages. 
Paper. Columbia University Press. New York. 1953. Price $1.00. 


Endemic syphilis is not a problem in this country, but the information 
compiled through this investigation is of scientific value. The campaign 
was conducted by Dr. Grin as director of the Central Dispensary for Skin 
and Venereal Diseases, Sarajevo, Jugoslavia, for the World Health Organi- 
zation, Geneva. 

Bosnia-Herzegovina is one of the republics within Jugoslavia where en- 
demie syphilis has been prevalent. The infection rate ran as high as 11.8 
per cent. The disease is acquired in childhood through direct and indirect 
(utensils) methods. The study showed that ‘‘the smaller and more com- 
pact the community, the higher the infection rate.’’ Success in the control 
of elimination of the disease was shown to be obtained through the use of 
procaine penicillin G in oil with 2 per cent aluminum monostearate (PAM). 
The treatment schedule for adults was generally 3,600,000 to 4,200,000 
units of PAM daily or every second day for a total of six or seven injec- 
tions. In some series, however, the total dosage was given in a single 
injection. 


America First. The Battle Against Intervention 1940-1941. By WayNE 
S. Cone. 305 pages including index. Cloth. University of Wisconsin 
Press. Madison. 1953. Price $3.50. 

Mr. Cole has written a detached and reasonably objective report of the 
great non-interventionist movement of 1940 and 1941. He traces carefully 
the Anglophobic, pro-Nazi, pro-Fascist, anti-semitic and pacifist elements 
that— among others—lent support to the eampaign. The roles of General 
Wood, Colonel Lindbergh, John T. Flynn and other leaders are thoroughly 
covered. Over 70 pages of the book are devoted to notes, giving sources and 
other documentation. This is an invaluable text for any student of Amer- 
ican pre-war psychology. 


Trauma, Growth and Personality. By Piyiiis GREENACRE. 328 pages 
with index. Cloth. Norton. New York. 1952. Price $4.50. 


This volume consists of several psychoanalytically-oriented studies, done 
individually, but having a developmental continuity. The chapters, actu- 
ally individual essays, deal with early patterns of growth and their subse- 
quent influence upon the maturing personality; the period concerned 
ranges from that of prenatal influences and birth, to the Oedipal stage and 
that of about five vears of age. 

The presentation is clearly detailed, well-documented with case material 
and theoretically stimulating. Some will regret, however, the narrow psy- 
choanalytical framework to which the diseussions are limited. 
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Our Common Neurosis. Notes ona Group Experiment. By Curves B. 
Tuompson, M. D., and ALFrepA P. 208 pages. Cloth. Exposi- 
tion Press. New York. 1952. Price $3.50. 


Many years ago when psychoanalysis was introduced, the late Trigant 
Burrow was one of the first to promote its teachings; but as time went by 
he sensed a broader aspect of the symptomatology of the neuroses, and 
through his experimentation with group therapy he coneluded that. the 
neurosis was a community disorder, that, although a person’s past experi- 
ences were important, it was the immediate problems of social living which 
brought about the person’s symptoms. 

To prove his thinking, Dr. Burrow and others, including the authors of 
this book, interested doctors, patients and students in studying and writing 
about their own reactions to emotional living. This material appeared in 
Mental Health, the publication of the Mental Hygiene Society of Mary- 
land, of which Dr. Thompson was at the time medical director. These 
articles make up most of this book, Our Common Neurosis, but in addition 
the authors have introduced a theme, based upon Dr. Burrow’s original 
thinking, which properly orients the reader and which makes the book easy 
and stimulating reading. As a result, it contains many ideas which the 
psychotherapist can use in his teaching of mental hygiene. 


Doctors by Themselves. An Anthology. By Epwarp F. Grirriri, M. R. 
L. R. C. P2614 pages. Cloth. Cassell & Co., Ltd. London. 
British Book Centre. New York. 1951.) Price $4.50. 


A tremendous amount of research has been required to compile a book 
of this sort. It is more than an anthology. It is really a history of medical 
thinking and a history of medicine from very early times up to the present. 
Furthermore, all but a very few of the quotations in the book are from 
the writings of doctors. It is, therefore, a book of doctors’ thoughts, ideals, 
superstitions and methods employed in the understanding and the treatment 
of disease. 


Each quotation in the book is numbered, so that the reader can find its 
exact origin by turning to the index of sources. There is a brief biographi- 
cal sketch of each person quoted. 


The doctor who reads this book will be greatly amused over the many 
superstitious ideas held by the ancient physician, but he will also learn of 
the origin of many things such as the ‘‘pulse-wateh,’’ the stethoscope, and 
the thermometer. He will become acquainted with the many problems 
through which medicine has had to progress and will become a better doe- 
tor through knowing these things. 


164 BOOK REVIEWS 


Pierced Hearts and True Love. By HANNs EBENSTEN. 95 pages. Cloth. 
British Book Centre. New York. 1953. Price $3.00. 


The publishers believe that this is the first book in English on the history 
and practice of modern tattooing. This fascinating variety of mutilation 
or decoration—depending on the point of view—has had comparatively lit- 
tle psychiatrie attention. Mr. Ebensten’s brief volume is not a scientific 
study; but his preface recognizes explicitly that a thorough and close an- 
thropological, ethnological and psychologieal study of tattooing would be 
worth while. 

This volume is necessarily more suggestive than exhaustive. It is well 
illustrated, although some of the designs which would be most interesting 
psychologically have necessarily been omitted. The author does not go 
deeply into the psychodynamies of tattooing but does recognize both exhi- 
bitionistie and masochistie components. A discussion of Ilse Koch and her 
reputed infamous collection of lampshades might have been an interesting 
contribution on this point. 


Quackery in the Public Schools. By Avrrep Lynp. 282 pages. Cloth. 
Atlantie-Little, Brown. Boston. 1950. Price $3.50. 

What many students of psychology, including this reviewer, believe to 
he a rather general deterioration in America’s public education is beecom- 
ing an inereasingly important problem in the psychology of public rela- 
tions and private adjustment. Mr. Lynd, who has himself been a teacher 
and is now a school board member, presents in Quackery in the Public 
Schools a devastating attack on current educational trends. All social sei- 
entists should be interested in it. 


Enriching the Years. 1953 Report of the New York State Joint Legis- 
lative Committee on Problems of the Aging. 199 pages including index. 
Paper. Free, upon request to Hon. Thomas C, Desmond, 94 Broadway, 
Newburgh, N. Y. 

This is another splendidly designed, printed and illustrated report of the 
New York State Joint Legislative Committee on Problems of the Aging. It 
covers research, current activities and the committee’s recommendations. 
This is basie orientation material for the study of any problem of geriatrics 
and as such is important to all in psychiatry and allied disciplines. 


20 Years of Psychoanalysis. By FRANZ ALEXANDER and HELEN Ross. 
280 pages. Cloth. Norton. New York. 1953. Price $3.75. 

This book represents a symposium in celebration of the twentieth anni- 
versary of the Chicago Institute for Psychoanalysis. There is little new 
in it; most of the contributions repeat what has already been repeated many 
times before. 
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Mental Health in the United States. 254 pages. Paper. The Annals 

of the American Academy of Political and Social Science. Vol. 286. 
March 1953. Price $2.00. 


This issue of the Annals is devoted to the problem of mental health in 
the United States. Individual papers bearing on the problem are pre- 
sented by workers in the fields of psychiatry, psychology, and social work. 
The book is divided into four parts: Part one is ‘‘ An Over-view’’ with three 
papers on the general aspects of the problem of mental health; part two, 
‘*Mental Health Problems,’’ is composed of six papers in the various elini- 
cal areas, such as neuroses, psychoses and mental deficiency ; part three dis- 
cusses ‘‘Resources for Service in the United States’’ with seven papers on 
the various agencies, clinics, and hospital services for mental health; part 
four, ‘‘Toward Realizing Community Goals,’’ discusses planning, preven- 
tion, and the promotion of mental health, with three papers presented. 

This monograph is interesting and informative as a broad approach to 
the problem of mental health. One criticism this reviewer has is that not 
enough space is devoted to discussing newer approaches to the problem. 
There is a brief mention of recent approaches here and there, for example, 
by Dr. Gruenberg, in his paper on ‘‘The Prevention of Mental Disease.’’ 
However, it would seem that more of this could have been done to counter 
the conservative aspects of the monograph. 


Prince Bart. By Jay Ricuarp KeNNepy. 440 pages. Cloth. Farrar, 
Straus and Young. New York. 1953. Price $3.95. 


Prince Bart is a smugly-written recent best seller, depicting the decline 
of a movie star; behind pseudo-toughness the real naiveté of the author 
comes to the fore. The hero, constantly hypersexed, constantly philander- 
ing, later impotent and disgusted with life, is in danger of being dropped 
by his studio because of a disguised heart attack. He makes his comeback 
as a strong man by arranging for boxing exhibitions. After achieving suc- 
cess again, he gets himself into fantastic messes, to end up by killing him- 
self by overexertion in a protracted game of tennis. Everything is exag- 
gerated in the book—from sex to self-damage; every attempt at explanation 
is on a grotesque level: E. g., the hero believes he was cursed by his father ; 
he became an actor out ‘‘of blind, lonely defiance and need for approval’’; 
his behavior with women is motivated by, ‘‘He takes because in the begin- 
ning he was taken.’’ Even the masochistic collapse is explained by guilt 
for aggression toward his wife. The author also expresses opinions on 
modern psychiatry which are on the level of second hand cocktail-party 
wisdom. All this is presented with an air of pseudo-sophistication, pseudo- 
ideology, pseudo Weltschmerz. Psychologically, the book is a ‘‘flop.’’ 
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The Retarded Child. By Herta Loewy. 160 pages. Cloth. Philosophi- 
eal Library. New York. 1951. Price $3.75. 


The author has devoted many years to work with mentally handicapped 
children. Based on her long experience, she has prepared this book for the 
teacher, the social worker and others who are interested in the retarded 
child. A portion of the text is devoted to the usual remarks relative to 
personality development of the retarded child. The real contribution, how- 
ever, is in the methods which the author outlines for educating the retarded 
individual. The teaching methods she describes have been employed for 
years and have produced results. Unfortunately, many educators are un- 
aware of the special approach needed to educate the mentally handicapped. 
This text in their hands could do much to improve the programs now being 
offered our mentally retarded children. 

The author has compiled an excellent array of material, particularly rel- 
ative to education for the slow child. Her sections dealing with methods of 
teaching reading, letters and numbers offer a practical, concrete approach. 
In addition, she describes methods for speech training and the importance 
of stories and plays in the child’s development. Also, she emphasizes the 
value of musie, drawing and art as important avenues for the outlet of 
emotions, 

Despite the fact that the reviewer cannot entirely agree with some of the 
basie theories set forth, this book is outstanding in giving conerete infor- 
mation which nonprofessional individuals can employ to help educate the 
mentally retarded child. 


Apostles of Discord. Hy Raven Lorp Roy. 437 pages ineluding index. 
Cloth. Beaeon Press. Boston, 1953. Priee $3.75. 


Ralph Lord Roy is a Methodist minister. He has set down here a record 
of recent and present-day American religious bigotry and of the misuse 
of religion in America by such forces as the Nazis and the Communists. 
Ilis aecount is carefully written; his study appears to have been thorough 
and his report as impartial as could be desired. This book is strongly to 
he reeommended. 


An Introduction to Jung’s Psychology. sy Friepa ForpHam. 128 
pages including index. Paper. Penguin Books. Baltimore. 1953. 
Price 50 cents. 


This is a short, clear, inexpensive and apparently authoritative exposition 
for the general reader of the psychology of (. G. Jung. It is rather more 
than well worth having as a reference for persons not schooled in the 
Jungian theories who have occasion to consult reports of the Jung school 
practitioners, 
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Mr. Tompkins Learns the Facts of Life. Ky Gi. GamMow. 88 pages, with 
6 full-page illustrative plates and 14 text figures. Cloth. Cambridge 
University Press. New York. 1953. Price $2.75. 

Mr. Tompkins is a voyeur, a traveler and explorer with most unusual 
opportunities. He is sucked into a hypodermic needle and injected into 
his own bloodstream—a symbolism whieh any Freudian should have some 
fun with. 

Mr. Tompkins’ sponsor, George Gamow, is a distinguished physicist. He 
has the ability to put difficult scientifie concepts into simple English with 
minimal losses of meaning. Mr. Tompkins’ little journey inside himself 
is Professor Gamow’s idea of a popular work on the physiology of the 
bloodstream, the lungs, the brain, the digestive apparatus and other not- 
too-well-known territory. It includes a lucid little discussion of genetics 
and a short chapter on the nature of life—this latter ranges from the cell 
to vegetation on the surface of the planet Mars. Professor Gamow has 
the unusual faculty of presenting the physical organism as a living thing, 
in terms which the layman can understand. Mr. Tompkins floats down- 
stream on an erythroeyte, suffers from ‘‘atmospherie’’ pressure and anoxia, 
voes through the whirlpool of the heart and watches the phaygocytes battle 
bacteria. 

This book is an entertaining and instructive little essay for persons with 
knowledge of elementary physiology, rather than a discourse in that 
branch of science. 


The Vienna Circle. The Origins of Neo-Positivism. By Vicvor Krarr. 
xii and 209 pages. Cloth. Philosophical Library. New York. 1953. 
Price $3.75. 


The Vienna Circle by Victor Kraft is a statement of the history of recent 
philosophy as related to the re-birth and re-formation of positivism and em- 
piricism. The book deals with the Vienna Circle, its history and its work ; 
logie and language; empiricism; and the domain of the knowable, with 
reference to the unity of science, physicalism, reality, values and philosophy. 

The author is professor of philosophy at the University of Vienna. He 
feels it incumbent upon him as a scholar to present this synoptic discussion 
of the philosophical achievements, problems and conelusions of the Vienna 
Circle with a view to putting the fundamental ideas of this movement be- 
fore the eyes of contemporary German philosophers in particular. The 
book itself is a treatise of philosophical deliberation and logical viewpoint. 
The notes in two parts are additionally good for the student steeped in the 
writings of men like Carnap, and should serve the researcher who may wish 
to investigate further the views held by the Vienna Cirele, with emphasis 
on the contributions of Schick, Neurath, Feigl, Juhos, Kaufman, Radakovic 
and Goedel, among others. 


. 
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Limbo Tower. By Wi.iiam Linpsay GresHam. 275 pages. Cloth. Rine- 
hart. New York. 1949. Price $3.00. 


The reader spends three days with a group of patients in the ninth floor 
ward of a city hospital. They have tuberculosis, and have been there for 
months or years, so the three days might be a sample of eternity. The days 
revolve round the spitting-cup; a new patient or a death is an event; and 
a view over the river is the closest contact with the world. 

The patients are as diverse in outlook and philosophy as can be; and 
some skillful portraits of them are drawn. There is the young man of re- 
actionary political views, whose ebbing life is sustained a little by his love 
for a nurse and his arguments with his doctor; the evangelist Kincaid who, 
despite his faith, still seeks the support of fellow mortals; and the gambling 
Vitiello who attempts to carry on business as usual. These are a few that 
one meets. One gains some insight into the interaction of personalities in 
this setting, and is helped to appreciate and share the private world of am- 
bitions, hopes, fears and retreats into the past by which each seeks to de- 
fend himself against an implacable reality. 

The dilemma of the patients rings true, and they appear thoroughly hu- 
man. The medical staff members are in contrast; they are impersonal gods, 
yet slaves to science, who inspire no sympathy in the reader and bear little 
resemblance to doctors in the flesh. However, one of the most concise and 
vivid parts of the book is the description of the operation on the Negro 
boxer. 

In all, this is a commendably penetrating tale about ‘‘the plague’’ and 
its victims. 


Flee the Angry Strangers. By (izorGeE MANDEL. 480 pages. Cloth. 
Bobbs-Merrill. New York. 1952. Price $3.75. 


Flee the Angry Strangers deals with one of the outstanding problems of 
organized society today—the individual who is unable to face life as he 
finds it, or is literally unable to take part as life passes him by. His efforts 
are few and feeble, and he hurtles into an abyss of escapism. Too often 
some forms of this escape have no release but death; and, ironicality enough, 
the escapist is unable to free himself from the ‘‘escape’’ he sought so des- 
perately. 

Mandel has drawn a vivid picture of these tragie Strangers in their vari- 
ous stages of escapism by way of drug addiction. Dianne, the adolescent, 
wanders aimlessly across a scene peopled by old hands and new converts to 
the business of shutting out the world of reality. With considerable hu- 
maneness and insight the author has portrayed basic drives, feelings and re- 
actions of the figures peopling the never-never land of drugs. But he fails 
altogether to portray how Dianne and the others like her came to need es- 
cape so desperately. It is a basic failure psychologically. 


~ 
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Ways to Psychic Health. By ALrHoNse Marper. 200 pages. Cloth. 
Seribner’s. New York. 1953. Price $3.50. 


This book was first published in German in 1944 but has since appeared 
in several languages. This English edition was translated from the Ger- 
man by Theodore Lit. Dr. Maeder is well known as a Swiss psychotherapist 
and is said to have been one of the first formally trained psychoanalysts to 
recommend and to use the short or brief form of psychotherapy. 

This book contains descriptions, discussions and types of psychotherapy 
used in treating 15 patients. These case records will be of particular inter- 
est to psychologists, social workers, ministers and some laymen, but to the 
practising psychiatrist the case histories will not present anything unusual. 
However, Dr. Maeder, in the last 50 pages of his book, discusses a very im- 
portant issue and one which is too often forgotten or ignored, namely, the 
dissociated religious attitudes which so many mentally ill persons experi- 
ence. The author points out the fact that many a patient, in his effort to 
make ‘‘flight from his inner contlicts,’’ ‘‘drives toward a defiant decision’’ 
wherein he gives up his faith in religious teachings and, by throwing aside 
morals and God, believes he has gained his freedom from conscience. This, 
as the author suggests, is almost never true, and mental health is not 
gained in that way. It is only after the person squarely faces his problems, 
admits his guilt feelings, reorganizes his thinking, accepts the frailties of 
life and allows faith in God and in himself to return, that he can again 
have mental stability. The author contends that the exelusively seien- 
tific approach to treatment does not give maximum help to the patient and 
that science and faith should be used, not as a mixture, but as complements. 


Readings in Experimental Psychology. By Miron L. BLuM. 455 pages. 
Cloth. Prentice-Hall. New York. 1952. Price $4.75. 


This text is a compilation of studies in experimental industrial psychol- 
ogy. Numerous papers which have appeared in professional journals are 
reproduced so that students who are interested in supplementary reading 
need not refer to so many sources for their material. Five areas of in- 
dustrial psychology are covered, human relations, personnel problems, con- 
sumer and advertising, engineering psychology, and new concepts. 

The text is divided into five parts dealing with the industrial psychologist 
as a personnel man, as a promoter of human relations, as a researcher, his 
relationship to engineering, and his contribution to the businessman inter- 
ested in production distribution. 

A compilation of this sort cannot possibly exhaust all the readings avail- 
able. The student of industrial psychology, however, will find the present 
text an excellent source for supplementary reading, with many articles pre- 
pared by outstanding workers. 
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Amos Berry. AN 376 pages. Cloth. Simon & Schuster. 
New York. 1953. Price $3.95. 

This is a well-written book with an adolescent slant. An executive in a 
manufacturing outfit kills without any ostensible reasons the president of 
the company; the murderer and his son try to ‘‘figure out’’ the reason. 
A good deal of juvenile Weltschmerz is the most they come up with; the 
boredom and emptiness of modern life are indieted. At one point (p. 241), 
the son reflects : 

“There are, possibly, a few living scholars and philosophers who could 
have told him (the murderer) what had driven him to murder but he was 
not acquainted with them. He would deny being driven anyway. His 
rifleshot had merely happened in his life like the monstrous, soft, free haz- 
ards of a dream. He had performed it in ignorance and almost instine- 
tively, and so he lay there, the lone revolutionary, unknown in his darkness, 
waiting for the consequences. ’’ 

The murderer tay be ‘‘not acquainted’? with criminologists and psyehi- 
atrists; the author, however, must instinctively know (and let the reader 
sense between the lines) what it is all about. The author knows nothing, 
explains nothing, in short reports. This is not the function of the novel. 
It is truly amazing that nearly a century after Dostoevski’s Crime and 
Punishment and half a century after the creation of dynamic psychiatry, 
an author dares to write a serious murder novel without having the slight- 
est notion what he is writing about. 


Freudian Psycho-Antics. [}y Maurice Narenperc. 101 pages. Cloth. 
Regent House. Chicago. 1953. Price $2.00. 

There is little news when an analytic patient who runs away from treat- 
ment publishes his expectorations, although sometimes these people come 
up with some amusing, though scientifically worthless, bits. The present 
booklet on ‘‘faets and fraud’’ in psychoanalysis, is emotional, misleading 
and boring. The whole booklet is summarized in the author’s silly dictum, 
‘in all probability Freud was the cleverest charlatan the world has ever 
known.’” 


Family of Jaspard. |v |). \. Ponsonsy. 397 pages. Cloth. Crowell. 
New York. 1950. Price $3.00. 


This is the story of a wealthy aristocratic family, the Jaspards of London, 
depicting a domineering merchant prince, Robert Jaspard, who had for 
years ruled his brood relentlessly, demanding striet compliance from his 
embittered wife and children. There are personal rebellions of some inter- 
est, family intrigue, return of long-lost relatives, ladies of easy virtue, un- 
derworld characters and cabinet ministers, all woven into a romantic, ex- 
citing story. 


‘ 
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Community Service in the Daiton School. By Norma Hines. 64 pages. 
Paper. The Dalton School, Ine. New York. 1950. No price indi- 
cated. 


‘*Community Service,’’ the author states, ‘‘is a non-academic activity in 
which every girl in the Dalton School is expected to spend one afternoon a 
week during the whole school year in the Eleventh Grade, and during the 
first half of the year in the Twelfth Grade. It is part of the curriculum.”’ 
Among the projects in which the girls participate are work for hospitals, 
the blind, children, nursery schools, settlement houses, libraries and many 
others. This seems to be a valuable service, not only to the community but 
to the pupil, by providing needed help for various agencies and at the same 
time giving the pupils experience in community affairs. 


A Nursery School Procedure. By Hiken CLARK. 96 pages. Paper. 
The Dalton Schools, Inc. New York. No price indicated. 


The Dalton Schools developed a plan, many years ago, for easing the 
newness and strangeness of the first few days of school for both children 
and parents. In the Dalton plan, teachers are at school 10 to 14 days 
before the actual start of the school year, and parents and children have an 
opportunity for general orientation during that period. 

The project, generally, seems worthy, although some may wonder whether 
the initial contact is necessary at a nursery school level, and if the program 
were aimed at the child who will enter kindergarten or first grade, it would 
not be of greater value——-as the primary aim of the nursery school is not 
academic but social and developmental. 


Dreams of Glory. By SreiG. 147 pages. Hlustrated Cloth, 
Knopt. New York. 1953. Price $2.95, 


Dreams of Glory presents a typical collection of Steig’s small fry in the 
not-too-innocent fantasies of childhood. It has been remarked many times 
that Steig’s drawings could illustrate texts on dynamic psychology and psy- 
chopathology. Anybody dealing with children, particularly with small boys, 
should find this collection of great interest. 


After the Big House. [}y Frep Berson. 238 pages. Cloth. Crown. 
New York. 1952. Price $3.00. 


Mr. Berson describes happenings in the life of a parole offieer—dealing 
with such former offenders as bookmakers, murderers, and sex offenders. 
Written for easy reading, this is interesting and informative, and also has 
its humorous side. It gives the reader an idea of what the parole offieer’s 
job is, and also tells what is expected of the parolee. 
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How to Lie with Statistics. By Darren, Hvrr. 142 pages. Cloth. 
Norton. New York. 1954. Price $2.95. 


This short volume is a treatise on the business of chicanery with statis- 
ties. In collecting his instances of the impressive super-lying which it is 
possible to do with statistics, the author had the assistance of professionals, 
appealed to through the American Statistical Association. He discusses 
**built-in bias,’’ ‘‘the well-chosen average,’’ ‘‘the little figures that are not 
there’? and similar instances of the misuse of figures. This reviewer re- 
calls a graduate course on this subject as one of the most valuable of his 
university days, but this is the first popular book he has ever seen which 
deals with this same topic. It is recommended for the enlightenment of, 
and for reference by, psychiatric workers and others who are charged with 
preparing statistical reports—persons of whom the vast majority are not 
professional statisticians. 


The Detection of Murder. By F. Kessier, M. D., and 
B. Wesron. 233 pages. Cloth. Greenberg. New York. 1953. Price 
$3.50. 

One can justly say that every citizen should know the elementary facts 
about the investigation of murder. One never knows when such informa- 
tion will be useful. However, such information must be given in simple 
terms if the average layman is to understand it. This, apparently, was the 
authors’ objective. One author is a medical doctor who has been especially 
interested in crime and the other is a deputy inspector of the New York 
City Police Department. 

The book tells one how to recognize a murder; what means to use for 
identification ; evidence as to time of death indicated by a dead body; how 
the initial investigation of murder should be made; the types, methods and 
motives of murder, suicide and other violent deaths; methods of investigat- 
ing suicide, injuries, gunshot wounds and asphyxia. 


Alice’s Adventures Under Ground. By Lewis Carrou.. 90 pages. 
Hardbound. Panda Prints. New York. 1953. Price $3.00. 


Alwe’s Adventures Under Ground is a draft in Lewis Carroll’s own hand- 
writing and with Carroll’s own illustrations of the story which later be- 
eame the masterpiece, Alice in Wonderland. This book is a handsome re- 
production of the manuscript which is now in the British Museum and 
which was on public exhibition in this country some years ago. 

Alice’s adventures have long been recognized as schizophrenic. Besides 
its genuine appeal to children and grown-ups, this original tale is rather 
valuable documentation of the formalizing and crystallization of these fan- 
tasies from their original to their familiar form. 
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Autoperceptive Therapy. Bulletin No. 1. Folder, Leaflets and Pa- 
tients’ Order Blanks. Maemillan. New York. 1953. No charge. 


Autoperceptive Therapy is not a book, but an idea; but since the idea 
concerns the reading of books it seems appropriate to review it. The idea, 
intended to promote mental health and also some of the excellent Macmil- 
lan publications tor the general reader on the subject, is for the general 
practitioner to preseribe reading for patients with ‘‘minor’’ neurotic or 
psychosomatie difficulties. A descriptive leaflet, with a note as to the type 
of patient for whom the volume is suggested, is devoted to each of nine 
books. The authors are standard writers; and, so far as this reviewer can 
determine from personal acquaintance with some of the books and from 
the tables of contents of the others, the recommended reading ranges from 
excellent to unobjectionable. The patient is to discuss what he reads with 
his doctor. 

Concerning the basic idea itself, however, it seems proper to express at 
least some slight doubts. The publishers plainly direct the practitioner, on 
their folder, to ‘‘Warn the patient that complete self-analysis (which he 
might attempt) will not solve his problem. . . . these books . . . are 
your tools, not his.’’ In a letter to editors receiving copies of the bulletin, 
they also note: ‘‘ Autoperceptive Therapy is, of course, no substitute for 
proper psychiatric attention by a qualified specialist. Neither is it designed 
for self-treatment or self-analysis.’’ And it might be well to add just this, 
in large, bold type, to the bulletin itself. 

The specialist in psychotherapy is better aware than the general prae- 
titioner possibly can be of the difficulties and dangers in suggesting reading 
to patients; he is aware, for one thing, of such possibilities as the exacer- 
bation of minor difficulties into big ones by dosing with undigested infor- 
mation; is aware that a patient can become hypochondriacal about neurotic 
symptoms; and is aware of the demands on time and patience that psycho- 
therapeutic discussion of reading assignments will make on the already 
hard-pressed general practitioner. Macmillan promises a future bulletin 
on case histories, applications and results of this procedure, and this re- 
viewer will await it with considerable interest. 


The Power Within. By Sir ALexanper CANNON. 208 pages. Cloth, 
Dutton. New York. 1953. Price $3.50. 


The review of Sir Alexander Cannon’s book on the occult in the October 
1953 PsyCHIATRIC QUARTERLY omitted the name of the publisher. As will 
be seen from the foregoing heading, the publisher is E. P. Dutton & Co. 
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BERNARD ©. GLUECK, JR., M.D. Dr. Glueck, director of the New 
York State Sex Delinquency Research Project, is a member of the medical 
staff of Sing Sing Prison as senior elinical psychiatrist. A graduate of 
Ifarvard Medical School in 1938, he is a diplomate of the National Board 
of Medical Examiners and the Ameriean Board of Psychiatry and Neurol- 
ogy, and is a member of the American Psychiatrie Association and other 
professional organizations. He is an associate psychoanalyst at the Colum- 
bia University Psychoanalytic Clinic. During World War II Dr. Glueck 
served as a medical officer in the U.S. Army Air Force and was overseas 
as a flight surgeon for four years. He is the author or co-author of a num- 
ber of seientifie publications on psychiatric subjects and has contributed 
previously to this QUARTERLY. 

IRVING S$. COOPER, M. BD. Born in 1922 in Atlantie City, N. J., Dr. 
Cooper received his medical degree from George Washington University 
in 1945, earning both his A. B. and M. D. there ‘‘with distinction.”’ He 
holds M.S. and Ph.D. degrees in neurosurgery from the University of 
Minnesota. He is assistant professor of neurosurgery at New York Uni- 
versity Post Graduate School of Medicine and is attending or associate at- 
tending neurosurgeon at numerous hospitals in the New York metropolitan 
area. He is a diplomate of the National Board of Medical Examiners and 
is a diplomate in neurology of the American Board of Psychiatry and Neu- 
rology. He is also an assistant examiner of the American Board of Psy- 
chiatry and Neurology. 

In April 1953 this journal reported a new investigative technique in the 
neurosurgical treatment of Parkinsonism as developed by Dr. Cooper at 
Central Islip (N. Y.) State Hospital. His article in the present issue re- 
ports further research there into this condition. 


MARTEN N. DAMSTRA. Mr. Damstra is a psychoanalytic psychol- 
ogist in The Netherlands. He is an authority on heraldry and a collee- 
tor of many thousands of coats of arms and seals. He drew on this back- 
ground for his article in this issue of THe PsyCHIATRIC QUARTERLY. 

Born in Utreeht, Holland, Marten Damstra was brought up with sci- 
entific interests under the influence of his mother’s family (Van Rijnberk) 
whieh had a scientifie background. His father died while Marten was 
young. 

He studied art after leaving school and later applied his art to heraldic 
drawing and painting. While he was engaged in this and in geneological 
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work he undertook study in psyehology, parapsychology and sexology and 
beeame a lay psychoanalyst. Besides his analytie writings, some of which 
have been published in this Quarreriy, he is the author of a number of 
papers published in Netherlands professional journals on parapsychology, 
folklore, heraldry and geneology. 


MILO G. MEYER, M. D. Dr. Meyer, a graduate in medicine of the 
University of lowa in 1929, is an internist and allergist practising in Michi- 
gan City, Ind. He is a fellow of the College of Allergy of the American 
Medical Association and the Indiana State Medical Association, and is an 
associate member of the College of Physicians. 


ARTHUR C. COCA, M.D. Dr. Coea, born in Philadelphia in 1875, was 
graduated from Haverford College in 1896, received his master’s degree 
there three years later, and received his M. D. from the University of 
Pennsylvania in 1900. Dr. Coca is a specialist in immunology and allergy. 
He was secretary-treasurer of the American Association of Immunologists 
from 1917 to 1948, has been honorary president of that association since 
1948, is an honorary member of a number of American and foreign allergy 
societies and is founder and editor of the Journal of Immunology.  Fol- 
lowing his graduation from medical school in 1900 Dr. Coca taught pathol- 
ogy at the University of Pennsylvania, then undertook study and research 
in physiological chemistry at Heidelberg where he became assistant in 
charge of the chemical laboratory of the cancer institute from 1907 to 
1909. He was a government bacteriologist during the cholera epidemic in 
Manila in 1909 and 1910, returning to this country to teach at Cornell Uni- 
versity Medical College where he was professor of immunology from 1924 
to 1932. He was clinical professor of medicine at the Post Graduate Medi- 
cal School, Columbia University, from 1931 to 1935 and was medical diree- 
tor of the Lederle Laboratories from 1931 until he retired in 1948. Ile is 
author or co-author of severai books on immunology and allergy, ineluding 
Familial Nonreagenic Food-Allergy, first published in 1943 and with later 
editions in 1945 and 1953. 


EUGENE REVITCH, M.D. Dr. Reviteh is a psychiatrist in private 
practice in Plainfield, N. J., and is a staff member of the New Jersey Diag- 
nostie Center, Beth Israel Ilospital, Newark, N. J. 

Born in Latvia in 1909, he reeeived his medical degree from the Univer- 
sity of Paris in 1936, came to this country for an internship in New Bruns- 
wick, N. J. from 1939 to 1942, followed by a psychiatric residency at the 
Philadelphia Psychiatrie Hospital from 1942 to 1943. Dr. Reviteh 
served in the army from 1943 to 1946, and was on the staff of the Lyons 
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(N. J.) Veterans Administration Hospital from 1946 to 1952. He is a 
diplomate of the National Board of Medical Examiners and of the Amer- 
ican Board of Psychiatry and Neurology, and is a fellow of the American 
Psychiatric Association and a member of other professional societies. 


MATHEW ROSS, M.D. Dr. Ross has been in the private practice of 
psychiatry at Beverly Hills, Calif., since 1948. Born in Massachusetts in . 
1917, he is a graduate of Tufts College and of Tufts College Medical School, 
from which he received his medical degree in 1942. He served a rotating 
internship at Kings County Hospital, Brooklyn; he was in the army medi- 
cal corps from 1943 to 1946 and was a senior resident at the Brentwood 
Veterans Administration Hospital in Los Angeles from 1946 to 1948. He 
was a candidate at the Los Angeles Institute for Psychoanalysis from 1948 
to 1951. Since 1948 he has been teaching at the University of California 
at Los Angeles. Dr. Ross is a diplomate of the National Board of Medical 
Examiners, a diplomate in psychiatry of the American Board of Psyehia- 
try and Neurology, a fellow of the American Psychiatrie Association, a 
member of a number of other professional organizations and is the author 
of a number of scientific publications, ranging in topie from hypnotism to 
the study of the climacteric. He is married and has three children. 


DONALD L. GERARD, M.D. A graduate of the University of North 
Carolina in 1943 and the Long Island College of Medicine in 1947, Dr. Ger- 
ard interned at the New York Polyclinic Medical School and Hospital and 
received specialty training in psychiatry at the Brooklyn (N. Y.) and 
Worcester (Mass.) State Hospitals. He entered the United States Public 
Health Service in January 1951, with the rank of senior assistant surgeon. 
Hlis first assignment was to the National Institute of Mental Health co- 
operative research project with the Worcester Foundation for Experimen- 
tal Biology. From there, he was transferred to the Addiction Research 
Center at the Publie Health Service Hospital at Lexington, Ky., and then 
to New York City where he was director of the Juvenile Addiction Pro- 
ject, a field study of the Laboratory for Socio-Environmental Studies of the 
National Institute of Mental Health. 

Since resigning his commission in July 1953, he has been an attending 
psychiatrist at the Riverside Hospital, a New York City hospital for treat- 
ment and rehabilitation of adolescent drug users, and consultant psychia- 
trist (associate research scientist) of the New York State Mental Health 
Commission in its developing Aleoholism Research Program. 

In addition to clinieal psychiatrie practice, Dr. Gerard is especially in- 
terested in research in the overlapping area of psychiatry and social sei- 
ences. Several of his publications in this area have appeared in previous 
issues of this journal. 
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CONAN KORNETSKY, Ph.D. Dr. Kornetsky, presently assigned to 
the Cold Spring Harbor Biological Laboratory, Long Island, N. Y., is a 
senior assistant scientist in the United States Publie Health Service. He 
is a graduate of the University of Maine, 1948. His graduate work was 
done at the University of Kentucky, where he obtained an M. S. in 1951, 
and a Ph.D. in 1952. From 1950 until 1952, he was an assistant research 
psychologist at the United States Public Health Service Hospital, Lexing- 
ton, Ky., doing research in drug addiction, pain and analgesia. During 
1952 and 1953 he was assigned to the Laboratory for Socio-Environmental 
Studies of the National Institute of Mental Health for the study of ado- 
lescent opiate addiction in New York City. 


GORDON R. FORRER, M.D. Dr. Forrer is a graduate of the Univer- 
sity of Maryland Medical School in 1947. He interned at the United 
States Marine Hospital, Baltimore, in 1947 and 1948 and later held psy- 
chiatric residencies at Ypsilanti (Mich.) State Hospital and at the Wayne 
County Mental Health Clinic, Detroit. Since 1952 he has been instructor 
in the department of neuropsychiatry, Medical Field Service School, Brooke 
Army Medical Center, Fort Sam Houston, Texas. 
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LAWRENCE ©. KOLB, M. D., TO HEAD INSTITUTE 

Lawrence C. Kolb, M. D., consultant in psychiatry at the Mayo Clinic 
and associate professor in psychiatry of the Mayo Foundation, Graduate 
School of Medicine, University of Minnesota, has been named to succeed 
Nolan D. C. Lewis, M. D., as director of the New York State Psychiatric 
Institute. Appointed by New York State Commissioner of Mental Hygiene 
Newton Bigelow, M. D., Dr. Kolb beeomes head of the Institute on July 
1, 1954. Dr. Lewis retired last September 1. 

Dr. Kolb will become professor of psychiatry and executive officer of the 
department of psychiatry of the College of Physicians and Surgeons, Colum- 
bia University, at the same time he assumes the Institute directorship. He 
will also be director of psychiatry at Presbyterian Hospital, New York City. 
The Columbia appointments were announced by Dean Willard C. Rap- 
pleye, M. D., of the faculty of medicine. 

Dr. Kolb is widely known as a writer and teacher on psychiatric sub- 
jects. Hle is author or co-author of many scientifie articles; he is now 
serving on three committees of the National Researeh Council, has two 
advisory positions with the state of Minnesota, and has various consdlting 
appointments, including one for the National Multiple Sclerosis Society. 
A graduate of the Johns Hopkins University School of Medicine, Dr. Kolb 
holds certificates in both psychiatry and neurology from the American 
Board of Psychiatry and Neurology; and he practises psychoanalysis. Dur- 
ing World War II, he served four years in the medical corps of the United 
States Naval Reserve, reaching the rank of commander. 


BOOK PUBLICATION PLAN ANNOUNCED 

Tuk Quarterty has been asked by Librarian David Davies of the Hon- 
nold Library, which is the library of the Associated Colleges of Claremont, 
Calif., to priat a note on the International Scholars Forum, a group aim- 
ing to promote publication of scholarly and scientific works which will have 
too limited cireulation to interest an American publisher. An advisory 
board of six West Coast scholars and educators who, it is stated, are serving 
without any recompense and at some small cost to themselves, has entered 
into an arrangement to recommend publication of worthwhile manuscripts 
to a Netherlands publisher who is prepared to bring out editions of as few 
as 500 copies for circulation in this country and abroad. Mr. Davies asks 
that authors who believe they have manuscripts which should be published, 
but which will be chiefly of interest to libraries and to other scholars in 
their own fields, communicate with him at the Honnold Library. 
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CRIMINAL PSYCHODYNAMICS JOURNAL FOUNDED 


A new journal, the Archives of Criminal Psychodynamics, with Ben 
Karpman, M. D., as editor and Melitta Schmideberg, M. D., as associate 
editor, will appear for the first time in Mareh 1954. A quarterly, it will 
be psychoanalytically oriented, and will be published by the Lord Balti- 
more Press. A statement by the editor says: ‘‘It will devote itself to the 
encouragement of research into the psvchodynamies of antisocial and erim- 
inal behavior, the interpretation and dissemination of the existing knowl- 
edge of the same; promotion of superior legal and humane understanding 
and the relations involved between the criminal and the society in which 
he lives and the betterment of the condition of the eriminal as an individ- 
ual.’’ It will publish original articles dealing with all phases of anti- 
social and criminal behavior and will attempt to correlate these with psy- 
chiatrie and other disciplines concerned. 

Besides Drs. Karpman and Sehmideberg, the journal’s editorial board, 
still in process of formation, is announced to inelude: Walter Bromberg, 
M. D., Jacob H, Conn, M. D., Wladimir G. Eliasberg, M. D., Arthur N. 
loxe, M. D., George EK. Gardner, M. D., Leo Kanner, M. D., Samuel B. 
Kutash, Ph.D., Lawson @. Lowrey, M. D., Sydney B. Maughs, M. D., and 
Lester W. Sontag, M. D. Foreign correspondents and contributors listed 
are Jose Belbe, M. D., Buenos Aires; Princess Marie Bonaparte and Daniel 


Lagache, M. D., Paris; Edward Glover, M. D., London; and Kenji Oht- 
suki, Tokyo. Contributions or inquiries should be addressed to Dr. Karp- 
man, Station L, Washington 20, D. C. 


FELLOWSITIPS AND RESIDENCIES MADE AVAILABLE 


The American Association of Psychiatric Clinies for Children announces 
the availability of a number of fellowships offering specialized training in 
member elinies. The training begins at a third-year, postgraduate level, 
with minimum prerequisites of graduation from medical school, a general 
or rotating internship, and a two-year residency in psyehiatry—all ap- 
proved. Stipends are appro,cimately $3,600 in line with U.S. Publie Health 
Service standards, as they come mainly from the Publie Health Service. 
Most of the clinies offering fellowships have two-year training periods, al- 
though some will give one-year training in special cases. Information is 
obtainable from the association at 1790 Broadway, New York 19, N.Y. 

The Veterans Administration Hospital at Lyons, N. J., has asked Tin 
(QUARTERLY to note that it has one-vear to three-year psychiatric residencies 
available, fully accredited by the American Board of Psychiatry and Neu- 
rology. The training program consists of lectures, conferenees and sem- 
inars under the direction of the Department of Psychiatry, New York 
Medical College. 
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DR. CHARLES FREDERICK MENNINGER DIES AT 91 


Charles Frederick Menninger, M. D., founder and chairman of the board 
of the Menninger Foundation and father of Drs. Karl and William Men- 
ninger, died in Topeka, Kas., on November 28, 1953 at the age of 91. 
With his two young doctor sons, he founded, on an old farm, in 1925, the 
psychiatric institution which has since beeome world famous, and for which 
he dedicated a new $1,500,000 addition on his 90th birthday in 1952. 

Born in Indiana, Dr. Menninger, the son of a lumberman who had immi- 
grated from Germany, attended Hahnemann Medical College in Chicago 
where he completed his course in two years and was graduated in 1889. 
Iie entered practice in Topeka, Kas., where he was an internist until he 
became interested in psychiatry through acquaintance with the superin- 
tendent of Topeka State Hospital. 

Dr. Menninger attributed his idea for the Menninger Clinie to a visit 
he made to the Mayo Clinie in Rochester, Minn., in 1908. He decided at 
that time to encourage his three sons to be doctors, with the idea of estab- 
lishing their own elinie when they were qualified. It was established 17 
years later when Dr. Karl A. Menninger had been graduated from Har- 
vard Medical School and served a psychiatric residency in Boston, while 
Dr. William C. Menninger had just received his medical degree from Cor- 
nell. Started as a sanitarium, with a school for troubled children added 
the next vear, the institution grew to its present status as one of the world’s 
largest and most important private endeavors in the field of research and 
treatment of mental derangement. It works through the Topeka ( Kas.) 
State Hospital and the Winter Veterans Administration Hospital to treat 
patients, conduct researeh and train personnel, and is organized as a non- 
profit foundation. 

Dr. Charles F. Menninger was active in the affairs of the foundation 
until his death; he conducted classes in gardening, minerology and con- 
chology for the patients and was overseer of the institution’s landscaping. 
His widow and three sons survive him. The third son, Edwin, lost the use 
of his right arm in a laboratory accident while studying medicine; he 
turned from medicine to journalism and is now publisher and editor of 
a journal in Florida. 


4) 


ALLAN MEMORIAL INSTITUTE OPENS NEW WING 


A new wing of the Allan Memorial Institute of Psychiatry was opened 
in Montreal on October 21, 1953 with ceremonies attended by representa- 
tives of Canadian and American psychiatry, of the Dominion and Quebee 
governments, and of the World Health Organization. The new building, 
constructed along modern lines to meet the institute’s specialized concepts, 
represents the first of three large stages in the building program of the 
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Royal Victoria Hospital, of which the memorial institute is a part. The 
construction was financed as a result of a fund-raising campaign for the 
hospital in 1951. The old building, in which the institute has functioned 
since its opening in 1944, is the former residence of Sir Montague and 
Lady Allan; and it is being extensively remodeled and renovated to pro- 
vide greatly enlarged ‘‘day hospital’? and other ambulant service. When 
the remodeling is completed, the institute expects to be able to provide in- 
patient and out-patient service to about 250 patients a day. 

The new wing will expand materially accommodations for resident pa- 
tients and will about double the capacity of the ‘‘day hospital,’’ a project 
initiated by the Allan Memorial Institute in 1944 and sinee widely adopted 
elsewhere. The institute believes its policy of a completely ‘‘open’’ hospital 
for resident patients is unique, with all patients accepted on precisely the 
same basis as in the rest of the Royal Victoria Hospital-—-admitted only if 
they wish to come and staying only if they wish to stay. 

The day hospital is a plan by which patients live at home but come to 
the hospital between 9 a. m. and 5 p. m. This undertaking began with 
facilities for 20 day patients; but the building and renovation program 
will increase these accommodations to 40. The therapy unit for out- 
patients, to which patients may come for single treatments two or three 
times a week is also being expanded materially. The day hospital plan has 
since been adopted for other institutions in Montreal and elsewhere in 
Canada and in a number of American cities. A day hospital patient can 
receive all the treatments available to a resident, except for some of the 
more intricate; the costs of hospitalization are greatly reduced; and the 
institute staff reports other advantages. A committee of the Ministry of 
Ifealth in Great Britain went to Montreal to study the plan about a year 
ago and submitted a favorable report to the British government, which has 
gone on record as approving the program. 


4)~ 


PSYCHIATRIC JOURNAL COMBINATION ANNOUNCED 


The Quarterly Review of Psychiatry and Neurology is being ‘‘inte- 
grated’’ with the Journal of Clinical and Experimental Psychopathology 
in a new quarterly journal, with the issue of January 1954, it is announced 
by Félix Marti-Ibanez, M. D., president of MD Publications, Ine., pub- 
lishers of the latter journal. The new Journal of Clinical and Erperimen- 
tal Psychopathology and the Quarterly Review of Psychiatry and Neu- 
rology is a quarterly, with a subscription price of $11.00 a year, the former 
subseription price of the Journal. The two magazines, though appearing 
in combined format, continue to maintain separate editorial boards under 
their previous editorial direction, with Winfred Overholser, M. D., editor 
of the Quarterly Review and Arthur M. Sackler, M. D., editor of the 
Journal. 
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IMPORTANT MEETINGS SCITEDULED FOR 1954 


The 110th annual meeting of the American Psychiatric Association in St. 
Louis from May 3 through May 7, and the Fifth International Congress on 
Mental Health, to be conducted in Toronto from August 14 through 21, 
head an important list of professional and mental health society meetings 
scheduled for 1954. 

The International Association for Child Psychiatry will conduct an inter- 
national institute in Toronto on August 13 and 14 in connection with the 
international health congress. Its topie will be, ‘‘ Emotional Problems of 
Children Under Six,’’ and the topie of the congress itself will be, ‘‘ Mental 
Ifealth in Publie Affairs.’’ 

The American Orthopsychiatrie Association meets in New York on 
March 11, 12 and 13, the American Group Therapy Association met in the 
same city on January 15 and 16. 

Late in 1953, the First Interamerican Congress of Psychology met 
from December 10 to 20 at the University of Santo Domingo. The Animal 
Care Panel, made up of professional workers concerned with the eare of 
laboratory animals, met at Billings Hospital, the University of Chicago, on 
December 2 and 3. 


RALPH LINTON, PILD., ANTHROPOLOGIST, DIES AT 60 


Ralph Linton, Ph.D., Sterling professor of anthropology at Yale, and 
widely known in psychiatric cireles for his work in the application of dy- 
namie psychology to anthropology, died at New Haven on December 24, 
1953 at the age of 60. Il] for some time with a heart ailment, Dr. Linton 
had restricted his Yale teaching activities; but he was still active in speak- 
ing and writing and was at work at the time of his death on a history of 
civilization. He delivered the Thomas William Salmon Memorial Lectures 
in November 1953 on the topie, ‘‘Cultural and Mental Disorders,’’ and they 
will appear in book form this year. Dr. Linton was one of the few foreign- 
ers ever to win the Huxley Medal of the Royal Anthropological Association 
of Great Britain and Ireland; he was chosen for the 1954 award. He was 
past president of the American Anthropological Association, had served 
as viee president of the American Association for the Advancement of Sei- 
enee, and was chairman for many years of the Division of Anthropology in 
the National Academy of Sciences. 


CHICAGO CHILD PSYCHIATRY COUNCIL FORMED 


Tre QuarRTERLY has been asked to make note of the formation by a group 
of 24 physicians in the field of child psychiatry of the Chicago Couneil of 
Child Psyehiatry. Dr. George J. Mohr is president for 1953-1954. 
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COURSES ANNOUNCED FOR 1954 

Yale University announces the twelfth annual session of the Summer 
School of Aleohol Studies will be conducted at the university from July 
5 to July 29, 1954, with Seldon D. Bacon, Ph.D., director. In the past 10 
sessions, 1,655 students from 47 states, the District of Columbia, nine 
Canadian provinces and 17 other foreign countries have attended. Special 
seminars will be conducted to meet the needs of professional groups rang- 
ing from ministers and parole officers to physicians; and a special Institute 
on Aleoholism for registered professional nurses will be held from July 29 
to 31. Persons attending the summer session, except under extraordinary 
circumstances, are expected to live for the period on the Yale campus. 

The annual summer session at Bethel, Me., of the National Training Lab- 
oratory in Group Development will be condueted from June 20 through 
July 10, 1954. About 125 applicants will be accepted ; and the organization 
announces that ‘‘ persons involved in problems of working with groups in a 
training, consultant, or leadership capacity in any field are invited to 
apply.’’? The National Training Laboratory is supported by a grant from 
the Carnegie Corporation; and the summer sessions are sponsored by the 
division of adult education of the National Edueation Association and the 
Research Center for Group Dynamies of the University of Michigan, with 
the co-operation of faculty members from eight or more other universities. 


The Center for Continuation Study of the University of Minnesota is 
presenting a continuation course in neurology for general physicians and 
specialists from January 25 to 30, and a continuation course in child psy- 
chiatry from February 1 to 5. 


MENTAL HEALTH WEEK SET FOR MAY 2 TO8 

The National Committee for Mental Health, announcing that it will 
campaign this year for $5,000,000 for the national mental health fund, 
has set May 2 to 8 as Mental Health Week, and has appealed for general 
magazine support throughout the country for aid in the fund raising and 
in interesting the public in the fight against mental illness. Material for 
suggested possible publication, including a sheet of logotype symbols and 
slogans, is being made available; and inquiries may be addressed to Isabel 
Johnson, magazine consultant, at the offices of the national association, 
1790 Broadway, New York 19, \. Y. 


0--- 


MEMORY OF COLONEL HALLORAN HONORED 
A bronze plaque, gift of the American Psychiatrie Association, in honor 
of the memory of the late Col. Roy D. Halloran, was unveiled at the Walter 
Reed Army Medical Center, Washington, in ceremonies on December 15, 
1953 in which the army's certificate of achievement was awarded posthu- 
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mously to Colonel Halloran. The plaque was presented by Winfred Over- 
holser, M. D., representing the psychiatrie association; and the certificate 
was presented by Maj. Gen. George K. Armstrong, surgeon-general of the 
army, to Colonel! Halloran’s daughter, Mrs. Franklin Navarro of Dallas, 
Tex., and his son, Mr. Donald Halloran of Washington. 

The certificate credits Colonel Halloran with having laid the ground- 
work, during World War II, for the army’s present psychiatric program ; 
it notes that he organized ‘‘ psychiatric care in army hospitals, screening 
procedures in induction stations and various types of clinics at training 
centers . . .’’? and*‘. . . also was instrumental in the permanent inclu- 
sion of psychiatrists in tables of organization for combat divisions.’’ 
Colonel Halloran died on November 10, 1944, while on duty at his desk in 
the office of the surgeon-general. 


ADDICTION RESEARCH AWARD IS ESTABLISHED 


Establishment by the Society for the Study of Addiction of the Hubert 
Norman Prize of 100 guineas for research into causation and prevention of 
addiction is announced by the British Journal of Addiction. The subject 
of the first prize, to be awarded in January 1955, is the ‘‘study or investi- 
vation of substances, other than antabuse or its derivatives, causing dis- 


taste, disinelination, or dislike for aleohol.’’ The competition is open to 
both medical and nonmedical workers throughout the world, with only of- 
ficers of the society ineligible. Three copies of any manuscript entered, 
typewritten in English, should reach the editor of the journal at 34 Addi- 
son Road, London, W. 14, not later than December 31, 1954. 
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